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School of Journalism, Columbia University, analyzes 
“The Dividends of Health” as applied in the world of 
commerce. . The serial, “Progress in Preventive 
Medicine,” which begins in this issue, is written by 
Dr. P. M. Asupurn, Colonel, U. S. Army, retired, who 
is librarian of the Army Medical Library, Wash- 
ington, D. C. 

@ Dr. E. M. BLuestone, director of the Montefiore 
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mation service for the Federal Food and Drug Adminis- 
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Quacks.” . . . ALrrep E, Parker, director of physi- 
cal education, Berkeley (Calif.) High School, continues 
his discussion of “Training for Athletics and Health.” 
@ For the younger readers, LucILLE SISSMAN tells the 
fascinating tale of “The Stubborn Shoes.” 
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EDITORIAL 

















Medical Men Who Have Loved Music 


URGENEV, the great Russian novelist, 

said in one of his books, “If music affects 
us deeply, it is injurious; if it does not 
affect us at all, it is tiresome.” That is 
rather primitive psychology. 

Doctors are busy men. In most instances 
their hobbies are either intimately related 
to the details of their profession or con- 
sist of a type of outdoor sport such as golf 
or fishing that takes them away from all 
exercise of the mind. However, the records 
of music contain the names of many great 
leaders of medicine who have loved music, 
who have even contributed to the literature 
of music, who have been authorities on 


ments but a good singer. He gave lectures 
on sound and on hearing and played in 
quartets with many of the great musicians 
of his period. Leopold Auenbrugger of 
Vienna is said to have developed the art of 
listening to the sounds made when the chest 
is thumped by listening when his father, 
an innkeeper, thumped the casks to measure 
their content of wine. Later, Auenbrugger 
became court physician for Maria Theresa. 
As testimony of his interest in music he 
wrote the libretto for “The Chimney- 
Sweep,” an opera by Salieri. 


4 bins FRIENDSHIPS between great musi- 

cians and physicians are noted. Beetho- 
ven frequently visited the home of Johann 
Peter Frank, founder of modern’ public 
hygiene. John Arbuthnot, noted British 
physician, composed sacred anthems. One 





composition and who have had in music of these, which begins “As pants the hart,” ; 
an outlet for the toil and care and responsi- is known to all great singers. His col- H 
bility of their profession. league Mead, president of the Royal College 

Dr. Fielding H. Garrison, an American of Physicians, jestingly said to Arbuthnot, | 5 


medical historian and himself a connoisseur 
of music, has assembled a record of medical 
men who have loved music. Among the 
earliest was Athanasius Kircher, not only 
a great medical man but also an accom- 
plished mathematician and optician, In 
1640 he published at Rome a book of 1,200 
pages in which he summarized all that was 
known of music in his time, including the 


“I will look to you, Arbuthnot, to preserve 
harmony amongst us.” 

The way in which music can affect the 
mind and, through its effect on the mind, 
the body, has been referred to since the 
earliest times. Homer, Shakespeare and 
others mentioned its qualities. 

Edward Jenner, discoverer of  vacci- 
nation against smallpox, played both the 
violin and the flute. Perhaps the greatest 


cence okae 





anatomy and physiology of the ear and the 

throat in man and animals. He discussed of the names in medicine in relationship to | 

the science of harmony and wrote a history music is that of Helmholtz, who was not : 
of Greek and later music. He discussed the only a physician but more particularly a 

songs of birds and animals and endeavored mathematical physicist. He was also a | 

to show how the musical instruments of his learned connoisseur of music and musical 

time bore relationship to the way in which literature, and himself played on _ several | : 
birds produce musical sounds. He was instruments. He is credited with being the ‘ 


himself fairly competent in playing the 
organ. The famous Danish physician Caspar 
Bartholinus, after Whom certain glands of 
the body are named, wrote an essay in 1679 
about the double flutes of Greece from 
which the oboe, the English horn and the 
clarinet are developed. One of the great- 
est names in medicine is that of Hermann 
Boerhaave of Leyden in Holland, one of the 
greatest medical teachers of his time in the 
late seventeenth century and the first phy- 
sician who cultivated the playing of cham- 
ber music at his home. He was not only 
himself a good performer on several instru- 


founder of musical esthetics as a science. 
He wanted to know why an octave or a 
lifth should be more satisfying to the ear 
than a minor third. He was interested in 
the physiologic laws that govern rhythms; 
he wanted to know why the human body 
responds so startingly to discords, and what 
physiologic laws regulate musical capacity. 
On all these subjects he wrote interesting 
works. All his life he was an ardent 
concert-goer, and he could have been a 
noted critic of music had he cared to devote 
himself exclusively to that field. The great 
physiologist Carl Ludwig of Leipzig not 
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only was a visitor to many concerts with 
which that city abounds but loved to 
assemble musical talent at his home. 


HE NAMES of American physicians who 

have loved music include many of the 
most noted physicians, such as Christian A, 
Herter, Jacques Loeb, Arpad G. Gerster and 
D’Orsay Hecht. 

Perhaps the most interesting of all the 
medical men who have loved music, Dr. 
Garrison testifies, was the great surgeon 
Billroth. The story of his friendship with 
the composer Brahms is one of the most 
charming accounts of friendship between 
a great scientist and a great musician. In 
February, 1850, Billroth wrote to his mother 
an enthusiastic rhapsody about the singing 
of Jenny Lind. His first letter to Brahms 
was written May 17, 1866, and from that 
time on they conducted a notable corre- 
spondence which ended Jan. 12, 1894, 
three weeks before the death of Billroth. 
It contains interesting comments concern- 
ing many of the famous physicians and 
composers of the time. For example, Bill- 
roth writes on Dec. 24, 1867, “Joachim has 
been here for two months. I have heard 
him often, have been with him often and 
have found him personally most amiable. 
He is a magnificent creature. When one 
hears him play the last quartettes of Beetho- 
ven, every one must think himself an ass 
that he did not hold this music the most 
beautiful in existence. Everything became 
so clear and simple, so beautifully modeled 
in his hands, that no one noticed it was 
being modeled; it went along of itself like 
the rising of the sun or the moon. When 
Brahms and Joachim play Beethoven, Bach, 
Schubert together, the notes are not photo- 
graphed a la Bilow, but the conceptions 
appear to the ear as living tone pictures, 
appear and disappear. It seemed to me 
strange that any one should applaud. This 
genre does not suit everybody; the modern 
man, with his peppered palate, will not find 
it to his taste; but to me it is the highest 
thing which can be done by reproduc- 
tive art. 


66 ERY DIFFERENT is my impression 

of Rubinstein, who has given five con- 
certs. He is a highly gifted man, a talent 
of the first rank, not without originality, 
but badly educated. His compositions 
(piano concerto, chamber music) are inter- 
esting enough to give one pleasure in their 
beauties, and to neglect what is ugly or tire- 
some. So is it, too, with his playing. I 


have never heard any one play so beauti- 
fully, yet never have I seen an artist so 
belittle the finest things with such frivolity. 
An innate crudity becomes 
unpleasantly apparent, in combination with 
a grace of execution, an intensity of tone 
and execution of ravishing effect.” 

And as the correspondence continues, one 
finds interesting side-lights on Mendelssohn, 
Dvorak, Beethoven and other names great 
in the field of music. Thus on Jan, 4, 1881, 
Billroth writes, “You have naturally heard 
much through me of Brahms, also of Dvorak, 
a gigantic talent. If X speaks of him some- 
what pityingly, Brahms says: ‘I do not 
understand you; I could almost jump out of 
my skin with envy at the thoughts which 
come to this man merely by the way.’ 
Dvorak often writes very hastily indeed; in 
dawdling fashion, but he dawdles a la 
Schubert; he is now so highly remunerated 
by his publishers that he is carried, through 
his easy productivity, into Vielschreiberei. 
Were he younger and had he been dis- 
covered earlier, he would undoubtedly have 
achieved something worth while: but now, 
whatever he does not achieve successfully 


sometimes 


by a lucky shot, he does not improve at all 
by brooding over it. Dvorak’s nature is akin 
to Schubert’s, though he does not come any- 
where near him, especially in his songs.” 


FENaAcey, the great surgeon wrote an 

essay, entitled, “Who Is Musical,” in 
which he endeavored to analyze the scien- 
tific background of tonal sensation. Thus 
Garrison says, “At the beginning, Billroth 
points out that a sense of rhythm, such as 
is exhibited by Neapolitans dancing the 
measures of tarantella to the punctuation of 
the tambourine, by Egyptian porters moving 
in processional order to the monotonous 
rhythms of Arabic 
marching to drum taps, is perhaps the most 


verses, by soldiers 


essential element of a feeling for music. 
From reports made to him by officers 
in various Austro-Hungarian regiments of 
different racial complexions, he found that 
there are recruits and soldiers who never 
have, never acquire the sense of rhythm 
necessary to keep step without watching 
their comrade’s movements. From obser- 
vations similar to the one mentioned in his 
letters, he found that there are persons 
who are rhythm-deaf as well as tone-deaf 
or harmony-deaf, persons who have learned 
to play musical compositions in a purely 
mechanical way, yet are incapable of recog- 
nizing the selfsame pieces when they are 
played by others.” 
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A Case of Mistaken Identity 


By LON W. MORREY 


N MY RETURN from a fortnight’s visit 

with my elderly aunt in Aldershot, I 

found the apartment which Holmes and 
I shared empty and deserted. A cold raw wind 
had blown a damp penetrating fog in from the 
ocean. Chilled to the bone, I had a premonition 
that the unspeakable weather had something to 
do with my partner’s absence. 

Hurriedly lighting the fire which lay in the 
great fire-place, I took a hot bath, changed into 
dry clothes and returned to the great living 
room. The hot bath and the warmth of the 
fire, coupled with the fatiguing effects of my 
journey, soon lulled me to sleep. 

It was long after midnight when I was 
awakened by a hand on my shoulder, and I 
looked up to find Holmes staring down at me. 
Sitting up, I said, somewhat facetiously I’m 
afraid, “A good night for a murder.” 

“Excellent,” replied Holmes, “you are improv- 
ing, my dear Watson. Murder it was—double 
murder, and I might add, nothing short of a 
double murder would ever get me out on such 
a beastly night as this.” 

He turned on his heel and left the room, and 
in a few minutes I heard the water running 
from the tap in the bathroom. Shortly he 
emerged, his long frayed lounging robe draped 
about his lank figure, a litthe more grim and 
taciturn than usual. Seating himself in the 
chair he loved so well, he slowly lit his great 
pipe and sank back in that utter relaxation 
which only he of all my acquaintances knew 
how to enjoy to the utmost. 

Presently he said, “I’m sorry you found me 
absent when you returned from your visit. Not 
so cheerful to come home to a cold and empty 
apartment. I’m more sorry, however, that you 
didn’t come in on the 5:30 train. You missed a 
most interesting case tonight, although a grue- 
some one.” He lapsed into silence. 

Knowing his moods and sensing that he was 
marshaling his thoughts preparatory to narrat- 
ing his latest adventure, | made no reply. 
“How,” he asked, after several minutes of medi- 
tation, “did you know it was murder?” 

“By applying your own methods of deduc- 
tion,” I replied. “First, vou would never have 
left the comfort of these rooms on such a beastly 
night had you not been called out on a serious 
case. Secondly, once you had gone out on a 
case, you would not have returned, beastly 
weather or no beastly weather, until you had 
solved it. Thirdly, had the case been one of 








an ordinary serious nature—by that I mean one 
in which a life itself was not involved—having 
solved it, you would have returned in a some- 
what jubilant mood in spite of the weather. 
Fourthly, putting two and two together, I 
assumed that because you were home the case 
was solved; but because your demeanor was so 
far from jubilant—and believe me, my dear 
Holmes, your face when you awoke me was so 
grim and forbidding that you actually fright- 
ened me—I knew that, even though you had 
been successful, murder had been committed.” 

“Excellent, my dear Watson, excellent! Your 
powers of deduction are certainly improving. 
However, I must learn to school my expression 
more thoroughly. No use allowing others, not 
even you, Watson, to read everything in my 
mind.” And again he sank back, half sitting, 
half reclining in his great chair. 

“You are half right and half wrong,” he 
resumed. “Murder was committed tonight— 
two murders, in fact. I was successful but only 
half successful. I managed to save two lives, 
but I was too late to save the other two. A very 
remarkable case. And yet,” he paused to relight 
his mammoth pipe, “a not uncommon one.” 

Flushed by my earlier success, I asked: 
“What was your final conclusion?” 

“Not so fast, Watson, not so fast. Never read 
the last chapter in the book first. One would 
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“A good night for a 
murder,” I remarked, 
somewhat facetiously. 


“Excellent,” replied Holmes, 
“You are improving, my dear 
Murder it was—double murder.” 


J 


= 


‘alson. 


think you were a curious-minded old maid, if 
there are such creatures left in existence.” 

Rebuked by his mild reproof, I remained 
silent; but he could tell by my fixed attention 
that he had aroused my keenest curiosity. 

“I wish,” he said, “that in chronicling this 
case you would refer to it as ‘A case of mistaken 
identity.’ 

“A case of mistaken identity, if ever there 
was one,” he repeated. “You know, Watson, 
there should be a law—but what’s the use, there 
are far too many laws now. However, I believe 
that the day will come when such criminal 
negligence will be punishable by law. Under 
the present system, lives are ruined, wrecked, 
ves, lost, and our hands are tied. Terrible, terri- 
ble—two young, strong, upright, full-blooded 
brothers completely wiped off the face of the 
‘arth and two others sadly crippled for life due 
to criminal ignorance, carelessness and neglect. 
It's an outrage,” and his fist thumped hard 
against the arm of the chair. Seldom have I 
seen Holmes so disturbed. Usually, his calm 
philosophic temperament remained unruffled 
under the most trying conditions. Here, evi- 
dently, was a crime, the vile hideousness of 
which had penetrated even his adamantine and 
shock-proof shell. For several minutes he sat 
staring into the fireplace, evidently endeavor- 
ing to master his emotions. The clock on the 
mantlepiece struck the quarter hour before the 
great man aroused himself. Relighting his pipe 
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and drawing his long legs up under his body, 
he threw his head back on the cushioned head- 
rest and began. 

“Let me begin at the beginning, Watson, in 
order to give you a clearer picture of my latest 
adventure. I’m sorry you were visiting your 
aunt, as tonight I needed your advice and 
counsel. However, the damage is done. The 
lives of two are lost and two others are almost 
irreparably crippled, and I arrived too late to 
be of much assistance. 


“IT had just settled down to spend a com- 


fortable evening arranging the data on the 
Sheflield bank case when the bell rang with 
severe violence. Almost immediately there was 
ushered in a young man, rain-soaked = and 


exceedingly distraught. Without any formality 
he came to the point at once, telling me that 
bedlam had broken loose in his neighborhood, 
and he begged me to accompany him at once 
in the hope that I could stop it. Realizing that 
whatever the situation was it must 
because, otherwise, no sane person would ven- 
ture out on a night like this, I donned my wate: 
proof and followed him. My guide soon brought 
me to the mouth of Head Street, and we had 
no sooner reached our destination than I knew 
that the boy’s description was not exaggerated. 

“Bedlam had broken indeed. Loud 
cries, followed by moans and groans, pierced 
the night air. A man, whom I soon learned was 
the landlord, was running around holding hi: 
face in his hands. Through the fog I could dis- 
cern the neighbors’ heads as they leaned from 
their open windows, watching the debacle. 

“TI domt know whether or not you 
acquainted with the neighborhood, Watson, but 
about nine years ago a twenty apartment build- 
ing was built in the mouth of Head Street. I 
was a two-story affair, ten apartments above 
and ten below, arranged in a horseshoe shape. 
It was a fairly good apartment, as apartments 
go these days—poor material, put together in a 
helter-skelter fashion—you get the idea, Wat- 
son,” and he dismissed it with a wave of his 
hand. 

“IT soon cornered the landlord and got most 
of the background from him. He was a callous 
individual, hard hearted and cold. Had it not 
been for the fact that the pain and anguish 
going on within the apartments had begun to 
affect him directly, I doubt whether I could have 
forced him to evince any interest in the case. 

“He explained that he had built the apart- 
ments about nine years before, to house some 
temporary workers in his employ. As the build- 
ings were but temporary he had not gone to 
any expense or trouble in securing permanent 
material; he merely used the cheapest bricks, 
poor mortar and cement. A cursory survey of 
the premises disclosed a weak foundation, flimsy 
siding and poor roof. I wish you could have 
seen the roofs of those buildings—they leaked 
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from the beginning. No wonder the poor boys 
caught an infection and died. However, as I 
say, Watson, I’m convinced the poor man did 
not know any better, just as thousands of other 
land owners do not know any better these days. 
I suppose he can be excused on that score. But 
even though he might be excused for his first 
mistake, he cannot be excused for his second 
or third. Carelessness was his second mistake 
—wilful carelessness. In the matter of ordinary 
sanitation, Watson, the owner was absolutely 
despicable. He apparently had no more idea 
of cleanliness than those unfortunates who lived 
in the middle ages. True, he did employ a 
janitor and a housemaid. I met and interro- 
gated them both. They were supposed to 
cleanse the premises once or twice a day. 

“But it’s been my observation, Watson, that 
if the master is careless, the servants will be 
more so. The janitor, a lazy, slipshod, strag- 
gling sort of a fellow by the name of B. Rush, 
had been in the family for years. Once a week 

more often once a month—he would clean up 
the apartments in a perfunctory sort of way. 
Instead of doing a thorough job, he would skel- 
ter over the buildings in a haphazard manner. 
He never thought of cleaning the back and inner 
side walls or of sweeping down the roofs, 
merely contenting himself with shining up those 
front and side walls which showed from the 
street. The result was that the twenty small 
apartments, poorly constructed to begin with, 
soon crumbled and reeked with filth. Most 
unspeakable, Watson, decidedly unspeakable,” 
and the great man shuddered as he painted the 
picture of neglect. 

“The housemaid was no better. Flossie her 
name was—a slender, willowy creature, per- 
petually tired and limp. Unlike the janitor, 
Rush, who was really worn out with age, 
Flossie could have done her work, if the owner 
had insisted on it. But he didn’t, and she didn’t. 
She simply remained curled up in her little 
quarters, waxen and limp. 

“However, Watson, I don’t blame the servants. 
They were only human after all. They wouldn't 
work unless their master insisted on it. The 
upshot of the matter was that the twenty apart- 
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ww 7 = ments soon began to 
ta disintegrate, as prop- 
erty will that is neg- 
q lected. At the end of 
five or six years many 

of the small lodgings 

were so badly in need 


re 


of repair that nothing 


>» short of a complete 

overhauling could 
have saved them. 
Such was the condi- 
tion of squalor and 
desolation in which I 
found the two young 
men, slowly being gripped by the hands of death. 

“Taken to task for this condition, the owner 
excused himself by saying that as he only con- 
sidered the tenants transients, he had never 
been particularly interested in the apartments. 
It had been his intention to tear them out in a 
short time and replace them with larger and 
more permanent ones. Rather a cold-blooded, 
cruel attitude on the part of the owner, accept- 
ing service from his tenants and not housing 
them properly. Oh, yes, they were in his employ 
all millers—and really they performed their 
duties well, considering their deprivations. 
‘Man’s inhumanity to man,’ eh, Watson? 

“Just about the time that the building became 
really bad—I had this information from the 
neighbors—four new tenants moved in. As the 
existing apartments, dilapidated as they were, 
were occupied, four additional apartments had 
to be built for the newcomers. Four one-room 
apartments were thrown up in the rear of the 
older structure, and the four boys moved in. 
Although they were from four to six years 
younger than the other tenants, they were much 
broader and larger and stronger than _ their 
neighbors. They were millers too, and because 
of their youth and size they did much more 
effective work than the others. 

“And, now, Watson, comes the pathetic and 
tragic part of the story. These boys were really 
permanent tenants. But the landlord, as I have 
told you, was ignorant. Therefore, thinking 
they were but temporary tenants, he treated 
them with the same disregard that he treated 
the older tenants. Not that he had any moral 
right to treat the others as he did—oh no, Wat- 
son, he was wrong there also. At any rate, he 
applied the same hideous carelessness and total 
lack of common sense to the welfare of these 
men that he did to the others. 

“The walls and roofs of the new apartments 
were weak because he had not constructed them 
of the right materials. The lazy janitor and 
the slatternly housemaid would not keep the 
walls clean or the property polished. The result 
was that in less than a year’s time the roof 
began to leak and the walls became dirty and 
mildewed and rusty 








en a ree 








Tia: PvE ale 














March, 1933 


“Oh, it was_a crime, 
Watson, a crime, and 
vet one not punish- 
able by law. Even 
then, had the owner 
used any judgment or 
shown any interest in 
his property, the situ- 
ation could have been 
saved. Most self re- 
specting land owners 
have their property 
inspected occasion- 
ally and the neces- 
sary repairs made. 
But not this one. He simply shrugged his shoul- 
ders and did not pay the slightest attention to 
the welfare of his tenants. He was a cruel and 
hard master, Watson, ignorant and heartless. 
He worked his millers as hard as he could; they 
were constantly being called on to grind and 
grind, any time of the day or night that it 
pleased the master to have them do so. When 
one of them became ill and incapacitated, it 
simply meant that the others had to work that 
much harder. 

“Well, Watson, it took but a little questioning 
of the neighbors, the landlord and the other 
tenants, to find out what had happened. A year 
had passed by, and the needed repairs were 
not made. The second year found the two boys 
in the lower flats feverish and aching but still 
without attention from the master. At the end 
of the third year the roofs of the lower apart- 
ments were so badly caved in and the walls so 
disintegrated that nobody could live in them. 
Both tenants were so ill that it was impossible 
for them to perform their duties. 

“Too late, the janitor was put to work; but his 
feeble efforts were of no avail. The poor young 
brothers were in such agony and pain that their 
groaning and moaning, which had disturbed the 
neighbors for some time, now began to keep the 
landlord awake. Thinking, in his ignorant 
fashion, that his tenants had been poisoned, he 
sent in haste for me. Too late, Watson, too 
late. Had I been called in time, I might have 
saved them. As it was, I could only shake my 
head in dismay. Already the poor young men 
were but a shadow of their former selves. Infec- 
tion had set in, and they were in the last stages 
of consciousness. Even as I watched, their lives 
slowly ebbed away. Oh, it was cruel, Watson, 
too cruel, to see them cut down before they 
had a chance to live. 

“Fortunately, however, I dashed madly up to 
the upper apartments. I found the two boys 
there in almost a similar condition. Quick 
action in administering first aid saved them 
from a like fate, although I am sorry to say they 
will be crippled for life. I ordered their apart- 
ments cleaned and repaired; this the landlord 
reluctantly promised to do. Later, I went over 
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the entire building and ordered the old broken- 


down shells that had housed the temporary 
tenants torn down and the entire premises put 
in a sanitary condition. The owner demurred 
a bit. I convinced him it was for his own good, 
and I think he will do it.” 

Holmes remained silent for a long time, 
gazing into the smoldering flames of the dying 
fire. “What,” I asked, “did the old tyrant say, 
and did he show any emotion when the two 
boys died and had to be removed?” 

“Not at first, Watson,” answered Holmes. 
“He knew the long arm of the law could not 
reach him; therefore he merely shrugged his 
shoulders and said heartlessly, ‘Well, no matter, 
they were only temporary tenants anyway. [ll 
soon replace them with a couple of new men. 

“And, Watson, I am not naturally vindicative, 
as you know, but I derived a great deal of 
satisfaction from leaving him with this parting 
shot: ‘Sir, your arrogant stupidity, carelessness 
and utter lack of respect for the welfare of your 
tenants will prove, in the long run, to be your 
own undoing. It will react against you, as all 
such heartless and selfish acts invariably do. 
It may interest you to know, my good sir, that 
these four boys were not temporary servants, 
and your continued carelessness has caused the 
death of two of your most valuable permanent 
tenants and the hopeless crippling of two more. 
Surely a case of mistaken identity, if ever there 
Was one.’ 

“Picking up my hat and coat, I left him 
slumped in his chair, muttering to himself, ‘1 
didn’t know, I didn’t know.”. Some day, Watson, 
I hope that ignorance will truly be no excuse 
in the eves of the law.” 

“A most interesting, although pathetic, experi- 
ence,” said I, as I stretched my legs. “You 
haven't mentioned the names of the unfortu- 
nates, but from your description I should like 
to venture a guess.” 

“With pleasure,” said Holmes. 

“The Molar brothers,” I replied, “better known 
as the four first permanent molars.” 

“Your powers of deduction are becoming 
more acute every day,” concluded Holmes. “It’s 
getting late; let’s retire for the night.” 
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FOODS 


Their Selection and Preparation 





HE STORAGE of food is an extremely 

important matter, for if one fails here one 

may nullify all the good that has been 
accomplished by wise selection of food and 
balanced menu making. One may have pur- 
chased crisp celery at an economical figure, but 
if it is not kept in good condition for use, so that 
it comes to the table crisp and fresh, one rates 
demerits on the continuity of good work. 

All food items should be inspected when they 
are received; if there is any start of decay in 
fruits or vegetables, the deteriorating items 
should be kept separate from the good items. 
Fruits and vegetables should be cleaned before 
being placed in the refrigerator or storage 
room. 

For general storage of food the following 
rules have been found best: 

1. Bread, crackers, cookies and cake should 
be kept in tightly covered containers in a cool 
place. 

2. Butter should be kept at a temperature of 
from 6 to 10 F. 

3. Cereals should be kept in covered con- 
tainers or packaged in a cool dry place and 
should be bought frequently. 

t. Cheese should be kept in a cool place, 
preferably a refrigerator, but should not be 
air-tight. 

5. Cocoa and chocolate should be kept in air- 
tight containers in a cool dry place. 
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STORAGE and PRESERVATION 
of 
FOODS 


By &. M. Geraghty 


6. Coffee should be kept in 
an air-tight container in a cool 
dry place and should be bought 
frequently. 

7. Condiments should be 
kept in air-tight containers so 
that they may not absorb any 
odors. 

8. Eggs should be kept in a 
cool dry place. 

9. Fats and oils should be 
stored in a cool, dry, dark 
room (not in the refrigerator) 
away from strong odors and 
flavors. They should be pur- 
chased frequently. 

10. Fish should be packed in 
ice or maintained at a temper- 
ature of from 20 to 350 F. They 
should not be kept for a long 
time. Dried, salted fish should 
be stored in a cool place. 
Pickled fish should be kept immersed in the 
pickling mixture and in a covered container. 

11. Fruits require individual treatment for 
each type: 

(a) Apples, citrus fruits, pears, persimmons 
and pomegranates keep well in a cool dry room 
if they are wrapped in paper. 

(b) Avocadoes will keep a couple of months 
in a refrigerator at from 32 to 55 F. 

(c) Bananas should be ripened in a warmer 
room and should never be kept in the refriger- 
ator or in a cold room. 

(d) Berries, cherries, fresh figs, plums and 
quinces should be kept in the refrigerator. 

(e) Grapes may be kept for some time if they 
are packed in sawdust and are kept in a cool 
place. 

(f) Melons should be kept at 70 F. until ripe, 
then in the refrigerator. 

(g) Peaches may be kept at 40 F. for a couple 
of weeks. 

(h) Pineapple, fully ripe, should be kept at 
d2 F. 

(i) Canned fruits should be kept in a room 
not above 70 F. and not below 40 F. Dried 
fruit should be kept in air-tight containers in 
a cool dry room. 

12. Gelatins should be kept in air-tight con- 
tainers in a cool dry place. 

13. Fresh meats should be kept at about 32 F. 
and should be purchased frequently. Bacon 
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and cured ham should be kept at between 50 
and 60 F, 

14. Milk bottles should be cleaned before 
being put into the refrigerator. Milk should be 
kept at from 40 to 50 F. and cream should be 
kept at the same temperature in a covered 
container. Ice cream should be kept below 
15 F. Evaporated milk should be kept in the 
refrigerator after opening the can. Unopened 
cans may be kept in a cool dry room. 

15. Nuts should be kept in a cool dry place 
in winter and at a temperature of from 35 to 
10 F. in summer. 

16. Olives and pickles should be kept well 
immersed in brine in the refrigerator. 

17. Syrups should not be held long and should 
be kept at from 35 to 50 F. 

18. Tea should be kept in an air-tight con- 
tainer in a cool dry place, away from definite 
odors and flavors. 

19. Vegetables, like fruits, require different 
storage for each group: 

(a) Asparagus, corn and peas do not keep 
well anywhere. They should be used as soon 
as possible after picking. 

(b) Beans, cauliflower, celery and peppers 
should be kept in cool moist air; the refrigerator 
is best. 

(c) Small young beets and carrots should be 
kept for a few days only and in the refrigerator. 
Older beets and carrots as well as parsnips, 
potatoes, rutabagas and turnips should be kept 
in a cool dry place. 

(d) Cabbage, eggplant, lettuce, mushrooms 
and onions should be kept at about 32 F. 

(e) Pumpkin and squash should be kept at 
between 50 and 60 F. 

(f) Keep sweet potatoes in a warm room. 

(g) Tomatoes, if not quite ripe, should be 
kept unwrapped in a cool dry place; if ripe, 
they should be kept in the refrigerator. 

Since it is readily seen that the refrigerator 
is used to store more than half of the frequent 
purchases and some of the occasional ones, it 
behooves one to be sure that a good refrigerator 
is secured and that care and discretion are used 
in storing the items. The actual area for food 
storage should be a deciding factor in a refriger- 
ator purchase. Do not buy on outside measure- 
ments only. A few points for best results 
follow: 


1. Do not crowd the refrigerator. Crowding 
interferes with air circulation and lowers the 
efliciency of the refrigerator. 

2. Do not keep odds and ends in the refriger- 
ator and do not keep things in it which may 
just as well be kept elsewhere. 

3. Have suitable containers for refrigerator 
use. 

4. Leave plenty of room for prepared salads 
and desserts so that the foods taken to the table 
will be crisp, cool and delightful. 
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The decomposition of food is due to the action 
of certain micro-organisms which are always 
present in the air. When food is to be kept for 
any length of time, the germs already in it must 
be killed and the substance kept in sterile, air- 
tight vessels; otherwise the condition of the 
food or its surroundings must be made such 
that the action of the bacteria will be inhibited. 

Canning is an example of the first method. 
The germs are killed by the heat, and the food 
is put into sterile jars or tins and filled to over- 
flowing, thus expelling the air. The cans are 
then sealed. Preserving differs from canning 
in that a large proportion of sugar is used; this 
acts as a preservative. 

Exclusion of air is sometimes all that is neces- 
sary if the food is kept at a low temperature. 
This may be accomplished in several ways, such 
as (1) coating ihe food with some impermeable 
substance (example: coating eggs with paraffin 
or varnish); (2) covering with some substance 
which will pack tightly and not be propitious 
for germ development (example: packing eggs 
in salt or oats), and (3) using antiseptic or 
sterile solutions (examples: packing eggs in 
water-glass solution; cooking and packing fish 
in oil in sealed tins). 

Meats, especially ham and bacon, are often 
preserved by smoking. Wood smoke contains 
creosote, which permeates the food exposed to 
it and destroys bacteria. 

Examples of the second method of preserving 
food—rendering either the food or its surround- 
ings unfavorable for germ development—are 
evaporation, drying, use of antiseptics, and 
exposure to cold. Alcohol, salt, strong solutions 
of sugar, and vinegar are the legitimate anti- 
septics used for the preservation of food. Alum, 
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boric acid, borax, formaldehyde, and salicylic 
acid are also frequently used, but investigation 
has shown that though they may not be really 
harmful in small quantities they are injurious 
in large amounts, and that even in small quanti- 
ties they should be avoided. 

There are two kinds of salting: (1) dry and 
(2) salting in brine, or corning. Meats and fish 
are the foods most commonly preserved in this 
Way. 

Fruits and various other foods are sometimes 
preserved in alcoholic liquors. Jellies, jams 
and marmalades are examples of the use of 
sugar as an antiseptic. Sugar aids in preserving 
certain dried fruits, as raisins and figs. Pickles 
are an example of food preserved in vinegar. 
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Germs require a certain amount of moisture 
for their development, and consequently the 
drier the food the less likely it is to decay. Both 
animal and vegetable food may be preserved 
by abstracting their water. According to the 
amount of water driven off, such foods are 
known as evaporated, dried or concentrated. 
The first has the least water driven off and the 
last the most. 

Freezing and cold storage are examples of 
keeping food at a temperature unfavorable for 
germ development. 

Application of these suggestions concerning 
storing and preserving foods will prevent waste 
and enhance the appearance, tastiness and 
delicacy of most food products. 


BRIEF HEALTHGRAMS » jvtucis:: 


q Everything from a man’s ability to digest raw 
onions up to his ability to accept disagreeable 
facts and to get along with disagreeable persons 
depends largely on the precise kind of health 
he has. See page 225 
qin purchasing remedies for ills, it is profitable 
to compare the statements made through all 
other advertising channels with those neces- 
sarily more truthful and modest ones which 
appear on the label of a medical article or 
which are printed in circulars which commonly 
go with such goods in interstate commerce. 
See page 255 
@In many cases the economic depression is only 
a precipitating cause for a mental reaction 
whose really fundamental causes lie deeper in 
the patient’s personality. See page 221 
@In regard to smallpox, the education of the 
public is progressing, and in some places an 
child may not attend school. 
See page 229 
q “According to my experience the increasing 
mechanization and rationalization of labor and 
professional life is the most important factor in 
causing an inner discontent in the population.” 
See page 215 
@ The desire to be educated is not a new ambi- 
tion among Manchurian young people; but the 
fervor for clean unblemished bodies and sani- 
tary surroundings is sweeping across the land 
like a fresh sea breeze. 
@ “Such was the condition of squalor and deso- 
lation in which I found the two young men, 
slowly being gripped by the hands of death,” 
commented Holmes. Watson solved the story of 
Holmes’ murder case. Can you? See page 202 
q The reaction of dogs to medical treatment is 
a matter of breed to a large extent. Near the 
top of the list stands the Labrador retriever, 


unvaccinated 


See page 247 


which apparently understands that the pain of 
having his wound dressed is a part of getting 
well. See page 240 
@ Scientific facts about cancer should be brought 
before the public to neutralize the activities of 
nostrum vendors and quacks. See page 234 
ql write on the record card: “Patient going to 
school, reporting regularly at orthopedic clinic. 
Condition good. Case dismissed.” A dull job? 
Never! A service our town could do without? 
What do you think? 
ql suppose you have already taken him to 
the clinic for the Schick test. Any time after 
6 months old, you know, Mrs. Petrucci, and the 
sooner the better.” 


See page 210 


See page 236 
q Irvington House, a convalescent home for chil- 
dren with heart disease, aids the child to adjust 
his life to meet the outside world. — See page 233 
qf it were possible to be frequently placed on 
an operating table and have a new stomach or 
new heart inserted in place of the old one, the 
problem of keeping the body running smoothly 
would never concern you. 
q@krom the time of eruption every mother 
should see that her child’s teeth are cleaned 
morning and evening. 


See page 242 


See page 213 
qDry, overheated rooms, the filth of some 
beaches and contaminated air are important 
causes of sinusitis. See page 219 
q@ Dieting is relative starvation, and during any 
period of that kind the general strength of the 
individual must be protected. See page 251 
q@ All food items should be inspected when they 
are received. If there is any start of decay in 
fruits or vegetables, the deteriorating items 
should be kept separate from the good items. 
See page 206 




















RE ards 


tweaks 





March, 1933 

















llorses have become 
sea faring” off the 


coast of Belgium at 
Coxide, where fishing 
is done on horseback. 
Dragging their net, 
which is attached to 
a long rod, these fish- 
ermen ride up and 
down the coast. 
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ASE NUMBER 10,000. I note the number 
with care, for this is our ten thousandth 

new case since the first of January! No, 

I am not the warden of Sing Sing. I am the 
office secretary of the Oxford Visiting Nurse 
Association. My job is to keep the records of 
the people cared for by our staff nurses. I am 
not a nurse, and I never visif patients’ homes. 
A stupid enough job, you say? Just a minute, 
while I finish the notations on case number 
10,000 : 
“Rose 
Ah! Prescott Avenue. 


McCutcheon, 154 Prescott Avenue.” 
It has two ends, a good 
and a bad. Number 134 is midway between. 
I think I can picture it: Formerly a smart 
house, now divided into tenements, rather 
shabby, rather dirty, rather weary with trying 
to live up to the better end of the avenue. 

“Age 10. Diagnosis: poliomyelitis.” Another 
case! We are on the verge of an epidemic. 
Well, Miss Holden, our nurse on the case, is 
competent—one of our best, and Dr. Ellis knows 
polio. I note that Rose is an only child, that 
her parents are both alive and well, but I come 
to the usual check after “Employment’”—no job 
for six months. A footnote tells me that Mrs. 
McCutcheon has been trying to help out by tak- 
ing in light laundry. I wonder how light? 

“Doctor’s orders: General care; precautions; 
s.s. enema p.r.n.; force fluids; call twice daily 
if possible.” 

The case is recorded as free; that is, it is one 
care will be paid for from the gifts to the 
It makes me glad I gave 
makes me want to 


whose 
Community Chest. 
*10 to the Chest last year; 
give a thousand! 
The nurse’s notes show that Rose is quite ill: 
“Temperature 104 F.; refuses to take nourish- 
ment; stiffness of limbs already apparent.” 
Can I see Rose lying there, hot, restless, her 
hair snarly? Can I see her worried mother, her 
frantic father, helpless as men always are in 
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illness, and the doctor, at his wits’ end trying 
to plan for graduate nursing service, knowing 
full well that the hospitals are full? And then 
he remembers us! Miss Holden arrives. Rosie 
is made comfortable; a dozen little things are 
taught Mrs. McCutcheon; three or four are 
taught Mr. McCutcheon. Our nurses are great 
little teachers at such times; they have to be, 
for who is to care for Rose in Miss Holden’s 
absence? Mr. and Mrs. McCutcheon, of course! 

I note the telephone number of the nearest 
drug store (the McCutcheons have no telephone; 
Miss Holden always remembers little things like 
that; she is a joy to a record clerk) and I write 
out the detail of nursing care on this, her first 
visit. 

Brr—brr—brrrr—the telephone! 

“Visiting Nurse Association.” 

“Miss Scott?” 

“Yes!” 

“Miss Holden speaking. Miss Scott, will you 
please tell Miss Fletcher when she comes in that 
tose McCutcheon is worse—temperature 106 F. 
this morning. Dr. Ellis wants us to get a night 
nurse for her tonight if we can. Mrs. Mc- 
Cutcheon is all worn out, and some one must 
be with Rose constantly. If Miss Fletcher thinks 
we can draw on the night nurse fund, will you 
please have her telephone the drug store? A 
boy will be sent to Mrs. McCutcheon with the 
message. Let Dr. Ellis know also. I'll go back 
to Rose after clinic this afternoon. She is pretty 
sick. Got it, Miss Scott?” 

“Yes, Miss Holden,” and I repeat the message 
to Miss Holden just to be sure. 

Poor Rosie! And poor little family! Polio is 
a terrible thing under any conditions, and 
especially when you cannot buy what you need 
for your only child! 

The director, Miss Fletcher, comes in. I give 
her Miss Holden’s message. Her reaction is the 
same as mine. “Poor little family,” she mur- 
murs and turns to the telephone. She phones 
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Dr. Ellis. Then she calls our treasurer: May 
we draw on the special night nurse fund? Yes, 
it is low (as if we did not know that!)—buat this 
case. . . . Apparently the treasurer gives 
reluctant consent. Hers is a diflicult task—to 
guard the dwindling funds, to spend to the best 
advantage. 

The Central Registry is phoned next. Yes, a 
night nurse—134 Prescott Avenue—charge to 
us. Thank you. 

Then the drug store is called, and the message 
for Mrs. McCutcheon is delivered. A_ night 
nurse will be there tonight. I can see Rose’s 
mother breaking down and crying with relief. 

Miss Fletcher hurries out to help Miss Holden 
at clinic. Again I am left alone in the office. 
Will Rosie live? Will she live to be a cripple 
all her life? Would it be better to die? What 
would the McCutcheons do without us? 

The first thing I do the next morning is to look 
up Rosie’s case record. She is no better. 

The same double visits are made by Miss 
Holden, the same nurse is engaged for another 
night. Miss Holden’s entry late that day reads 
as follows: 

“Patient unconscious; pulse poor; nutritive 
enema not retained. Doctor will give clysis 
tonight.” 

I do not know what the words mean, except 
as the medical dictionary defines them, but I 
do not need any dictionary to tell me that every 
one at 134 Prescott Avenue is fighting the arch- 
enemy. Dr. Ellis and Miss Holden know all too 
well the menace of those critical symptoms. As 
I walk home from work, the hot dinner and 
new novel waiting for me seem rather empty 
pleasures. I cannot keep my thoughts off Rosie. 

Hurrah! A turn for the better! Miss Holden’s 
voice was thrilling with joy when she tele- 
phoned this morning: “Tell Miss Fletcher we’re 
going to pull her through!” Cheers for Rose, 
for Dr. Ellis and Miss Holden, the night nurse 
and yes, for all of us, for we have done it again! 

Now the entries on case number 10,000 go 
right ahead. There is only one setback, one 
regret: Rose will be crippled for months, if 
not for years. But every one at 134 is facing 
that handicap bravely, including Rose herself. 
Weeks later there comes the question of a 
brace. I note on the record: 

“Doctor recommends brace. 
Patient to be measured March 6.” 

On March 7, the telephone—a 
sweet voice, choked with sobs, asks 
for Miss Holden. She is out on her 
district; can I take the message? 





Yes, it’s Mrs. Mce- 
Cutcheon, about 
Rose’s brace. I know 


all about Rose, of 
course, and I gradu- 
ally get the story. It 
seems the brace will 


2tl 

cost a lot of money. What is to be done? | 
promise to tell Miss Holden. 

A $25 deposit! It is a lot, 

no brace fund. Who will help? 


and we have 
What can we 


do? If only I were rich! 
When Miss Fletcher comes, I tell about the 
brace. She, too, ponders. Where can we lay 


our hands on $25? 

And then Miss Fletcher shows why she is our 
director! She calls old Mrs. Patterson, a 
wealthy member of the Board of Trustees. 
Yes, she is right at the top and gold lined! 
Well, Miss Fletcher tells her all about Rose. 
She tells it so well that I have to go out and 
repair the damage done to my make-up. In a 
few minutes she hangs up. 

“Mrs. Patterson will pay for Rose’s brace, the 
whole thing, and will send her to a convalescent 
‘amp this summer if she is able to go!” 

“How wonderful! How did the old—I mean, 
how did she happen to do it?” 

Miss Fletcher smiles. “Well, you see, I hap- 
pened to remember that she has a nephew who 
is a victim of infantile paralysis—both legs 
paralyzed.” 

Well, that about ends the story. Today a 
little girl of 12 came into the office. She gave 
me a note for Miss Holden. It is Mrs. McCutch- 
eon’s first payment on the bill for the night 
nurse, which she insists she will pay off some 
day. Rose is still on crutches, but back at 
school. I write on the record card: “Patient 


going to school, reporting regularly at ortho- 
Case dismissed.” 


pedic clinic. Condition good. 
And the date, just two 
years after that warm 
September day when I 
opened case 10,000! 
A dull job? Never! 
A service our town 
could do without? 
What do you think? 
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How do I know that a little girl lives there? 
Why, Dearest, didn’t you see 
That natty little white playhouse a 
Beneath the old apple tree, 
And the tea-set on the table, 
The stool and the little high chair, 
The mama doll in her carriage, 
And that saucy brown Teddy bear? 
And didn’t you see on the clothes-line, ) 
Like so many gay sweet peas, ~*~) 
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That row of butterfly dresses ( 
Dancing about in the breeze? \ 
And how do I know that a little boy 4 
lives there? ¥ 
Why, Dearest, didn’t you see “| 
That tousled terrier puppy i 
Smiling his best at me? Hy 
And didn’t you see that hammer P 
And saw and boards and stuff ; 
That boys use in making box scooters? 
Isn't that sign enough? 
And besides that, I see a crow’s nest, 
A pirate’s lookout high ‘ 
In that towering ancient pine tree * 
Against the blue, blue sky. 
ij 
And there is the bull's eye target 
On the side of the club-house shack, 
And a bow and a handful of arrows, 4 
And there in the dust is the track 
Of a lean bare foot that no other " 
Than a regular fellow would claim. 
Yes, sir, a real boy lives there, a 4 
Though I could not tell you his name. 
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ou Can’t Begin Too Soon! 


An Article on the Care of the Teeth 


ENTITION or teething in healthy chil- 
dren usually does not cause any demon- 
strable symptoms, either local or general ; 

only 10 per cent cut their teeth with any dis- 
turbances or are made sick. In these few cases 
of trouble, the gum over the erupting tooth is 
hot and tender; feverish symptoms come on, 
which subside as soon as the tooth cuts through. 
Gentle massage of the gum with spirits of cam- 
phor may produce some comfort. Occasionally, 
babies are born with teeth already erupted; as a 
rule they are the upper and lower central 
incisors. In some children these teeth drop out 
within a few weeks, and a second set of milk 
teeth appears, while in others the permanent 
teeth appear at the proper age. 

In the average infant the teeth usually come 
in in pairs; a tooth on one side cuts the gum 
about the same time as the corresponding tooth 
on the other side. Sometimes the first teeth 
(two lower central incisors) appear at 3 months 
of age, and in rare cases infants are born with 
teeth. These teeth usually appear at 6 months. 
Delayed dentition may occur in healthy infants, 
the first incisors erupting at 10 or 12 months. 

If the baby has no teeth at the end of the first 
year, a physician should be consulted, as_ this 
would indicate that the baby is not getting the 
proper diet or that some other factor is inter- 
fering with the dental development. Not infre- 
quently, bottle-fed babies are more tardy in 
cutting their teeth than those reared at the 
breast, and delay of one or two months is a 
common and not at all serious event. 

Dental care of the highest grade is necessary 
fo insure the health of the child. No single 
health measure counts for more in preventive 
medicine than the maintenance of a healthy 
mouth. Carious or decayed teeth can become 
sources of infection and serve as avenues for 
the spread of infection. The deciduous or milk 
teeth should be removed only when their natural 
time for exfoliation is at hand, or when decay 
has advanced so far that restoration is impossi- 
ble or has proved impracticable. The perma- 
nent teeth depend on the deciduous teeth for 
freedom from caries and for maintenance of 
jaw growth and shape. Preventive dentistry is 
said to be the only cheap dentistry. If any den- 
list says, “Oh, they are just the baby teeth, let 
them go,” the criticism of lack of knowledge or 
of selfishness may be justly applied to him. 

If the child finishes his meals by chewing a 
piece of cabbage, celery, meat or orange, it will 


y 


from Infancy. 
Upward 























By 
JOSEPH 
H. 
MARCUS 


aid in grinding this 
decay-producing ma- 
terial out of the teeth 
and help protect 
them. 

From the time of 
eruption every 
mother should see 
that her child’s teeth 
are cleaned morning 
and evening. She 
may begin at first with a soft 
cloth and a mild alkaline solu- 
tion, such as sodium bicarbo- 
nate, borax, or a solution of 
prepared chalk, and later teach 
the child the use of the tooth- 
brush. Salt water, to which a 
few drops of tincture of myrrh 
have been added, may be used 
as a mouth wash. As to the 
actual local treatment of the 
teeth, there are reasons which 
make it desirable not to re- 
move primary teeth if this step 
can possibly be avoided. Tak- 
ing into consideration how 
much the child’s health 
and nutrition are suffer- 
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ing when decay-occurs at this important period 
of life, one must leave it to the dental expert 
to decide whether or not it is possible to save the 
tooth by filling it or whether he can only get 
rid of the caries by extracting the tooth. 

There is an unfortunate impression existing 
that one can conscientiously disregard decay of 
the first teeth; whereas in reality, decayed teeth 
at this period of life exert a more harmful 
action than does decay in later life. At this 
early time the nutrition of the child is more 
easily disturbed and the disturbance means a 
greater amount of interference with the general 
development. Enlargement of the glands is 
more liable to result from the irritation present, 
and in all probability disease in a temporary 
tooth will not only destroy the temporary tooth 
but greatly enhance the occurrence of caries in 
the coming permanent tooth. The care of the 
mouth in children demands special attention 
during the course of diseases, particularly those 
of an infectious nature. 

That teething produces teeth and nothing else 
is a reasonable statement. However, if the child 
has a tendency to certain conditions such as 
diarrhea, vomiting, colds or bronchitis, the 
conditions will be exaggerated during the 
process of teething. 

With the appearance of the first teeth, the 
time comes for the distinct need of dry hard 
foods to chew, such as dry toast, dry bread, 
zwieback or crackers. 

As the baby grows into childhood, he should 
be taught to form the habit of caring for his 
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own teeth, a habit which soon becomes estab- 
lished. At 1 year, training in the use of the 
tooth-brush should be begun. Brush your own 
teeth while the litthe one watches, and the imi- 
tative baby instinct will give results. Insist on 
regular proper brushing, two or three times a 
day, holding the jaws slightly parted and brush- 
ing the upper teeth from above downward and 
the lower teeth from below upward. If parti- 
cles of food remain between the teeth, remove 
them with dental floss. Brush each jaw sepa- 
rately. Plenty of pure fruit acids, some salad 
greens and whole wheat preparations help the 
“chewers.” 

The eruption of the permanent teeth begins 
in the sixth or seventh year, usually with the 
eruption of the third pair of molars (first 
permanent molars). The milk teeth then fall 
out gradually in approximately the same order 
in which they appeared, and their places are 
taken by the permanent teeth. 

I have devised the following rule for ascer- 
taining the number of milk teeth which should 
have erupted at a given age: subtract the 
numeral 6 from the age in months, and the 
answer will equal the number of teeth present; 
for example, age in months 10, subtract 6 and 
the result equals 4 (teeth); age 20 months, sub- 
tract 6, equals 14 (teeth). This rule can also 
be applied in a reverse manner in ascertaining 
the age relative to the number of teeth present; 
that is, number of teeth 5, add 6, equals 11 
(months of age). Certainly this rule is variable, 
as wide discrepancies occur in the process of 
dentition; but for the average purpose it is 
sufficiently accurate for general usage. 

Not only is it necessary to guard the teeth 
from decay and disease, but it is equally impor- 
tant to watch carefully their eruption as to posi- 
tion and shape. Orthodontia, the branch of 
dentistry treating with irregularity of the teeth, 
has now assumed a position of importance in 
the general field of child care. Rickets, faulty 
nutrition and the contagious diseases of child- 
hood in a large percentage of cases predispose 
the infant to poor development of the jaw. 
These babies should be carefully watched dur- 
ing the period of teething. As soon as the child 
manifests any irregularity of the teeth or jaws, 
an orthodontist should be consulted. Early 
appliances directed to the correction of the 
defect will result in treatment much shorter in 
duration than when one allows the irregularity 
of the teeth to become more obvious, with the 
hope that nature will correct the deformity. 
Aid nature by early interference. 

While this article has dealt with other factors, 
the importance of a proper diet, with especial 
reference to an adequate supply of calcium and 
of vitamins, must not be overlooked. The doc- 
tor should prescribe this diet, and it should be 
rigidly observed. 
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HE PSY CHOANALYTIC approach fo <asés 

of mental disturbances does not allow gen- 

eral statements<of far-reaching validity. 
The precise and detailédinvestigation of indi- 
vidual cases by the method of psychoanalysis 
shows that the reactions of different persons to 
similar situations varies to a great extent. 
There are some who take unfavorable events 
seriously, become depressed or lose their interest 
in life and even consider suicide. These cases, 
especially if the external cause of this reaction 
is not serious, might be referred to as instances 
of overreaction. There are, however, other per- 
sons who seem to be exceedingly indifferent to 
all kinds of misfortunes. An extremely stoical 
attitude can be just as pathologic as the for- 
merly mentioned overreaction. 

A certain German officer suffering from a 
compulsion neurosis was treated during the war. 
Among other symptoms he had the compulsion, 
while walking on the street, to stop and con- 
vince himself whether or not the contents of his 
pockets were still intact. This compulsive cere- 
mony usually took several minutes. He had to 
examine the contents of his pockets again and 
again because he was always doubtful concern- 
ing the correctness of the previous investigation. 
This patient could not resist carrying out this 
compulsive ceremony even on the front during 
the war, when by doing so he endangered his 
life. Amid the most violent bombardment, in 
the rain of shrapnel, when everybody sought 
shelter, he stopped running and had to carry 
out his ceremony, thus exposing himself to a 
most imminent danger of death. 

This example shows clearly that neurotic 
personalities sometimes are much more subject 
to their irrational fears—in this case the abso- 
lutely irrational fear as to whether or not the 
contents of his pockets were intact—than to 
fear of real dangers. They remain untouched, 
therefore, by the worst misfortunes since all 
their attention and emotions are concentrated 
on their inner conflicts. Such a reaction may 
seem unusual and strange, but there are still 
more paradoxic reactions to external events. 

Many persons have been directly freed from 
their neurotic difficulties by unfavorable changes 
in their external life situation. Real suffering, 
such as financial losses, loss of position and 
even the loss of beloved relatives, has been 








Even in the midst of grave danger, he could not 
resist carrying out this compulsive ceremony. 


known to call forth an improvement of mental 
disturbances. This paradoxic reaction, namely 
the improvement of mental troubles by vicissi- 
tudes of life, seems so strange and so contra- 
dictory to general concepts that one would be 
inclined to consider it as a coincidence rather 
than as cause and effect, if psychoanalysis could 
not describe rather precisely those psychic 
mechanisms which are responsible for these 
paradoxic reactions. 

In general the reactions to external mis- 
fortunes may be classified into three types: 
(1) overreaction, (2) indifference and (3) para- 
doxic reaction, denoting an improvement of an 
existing neurotic disturbance. 

It is easy to understand why the psychoanalyst 
is likely to be skeptical toward general con- 
clusions drawn from statistical data in so com- 
plex a field as the problem of the emotional 
reaction to external events. The question 
whether the economic depression has an influ- 
ence on the incidence of mental disturbances 
cannot be studied statistically without obser- 
vation or knowledge of a great number of indi- 
vidual cases. People react so gifferently to the 
same external situation. Statistical data include 
all these reaction types: those in which the men- 
tal situation becomes aggravated by economic 
misfortune; those which show improvement and 
those which are indifferent to any external 
event. 

If the distribution of the overreacting and 
paradoxically reacting types were almost equal, 
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then a statistical investigation might lead to the 
conclusion that economic depression has no 
influence whatever on mental health. But such 
a conclusion would not be correct, no matter 
what result statistical curves may show; for 
example, that economic depression increases the 
incidence of mental disturbances and conse- 
quent suicides or does just the opposite. No 
general statement based on these data would be 
correct. 

Moreover, one cannot say that economic 
depression has generally either a precipitating 
or a curative effect on people’s mental health, 
because that varies in different cases. In some 
instances economic depression precipitates a 
neurosis; in others it leads to the elimination of 
neurotic symptoms. The statistical result is the 
summary of all kinds of different reaction- 
types; therefore in the best case it can only 
show the relative frequency of a certain type of 
reaction. This is always the weakness of the 
statistical study of such complicated phenomena. 
It does not contribute much to the essential 
knowledge of the investigated processes. Sta- 
tistical information has value only if the details 
of the process in question are known. 

At present the question is, What are the 
psychologic effects of economic depression? 
This can be answered if the details of individual 
cases are known; only through knowledge of 
these can statistical data be correctly inter- 
preted. 

Economic losses are only specific instances of 
a larger category of external events, known as 
traumatic events. These are external stimuli 
which, if the personality is exposed to them, 
create inner tensions which the mental appa- 
ratus cannot resolve. In the case of a financial 
loss or sudden unemployment the tensions 
which are called forth are manifold, such as 
fear of the future, a great sense of insecurity, 
loss of self esteem, deprivations and resulting 
discontent. 

Everybody using his common sense_ will 
understand that individuals who have little 
confidence in their abilities and earning capacity 
will react differently from those who are more 
self secure. But one has to bear in mind that 
self confidence or the lack of it are not always 
objectively justified. There are people with 
great earning capacity who always underesti- 
mate themselves in this and other respects, and 
on the other hand there are self confident fools 
who tend to overestimate their capacities. An 
athlete has been analyzed who was afraid of 
every one and considered himself physically 
inferior to almost everybody, and there are 
many physically underdeveloped persons who 
are confident that they can beat anybody. The 
same is true in regard to other abilities, such as 
earning capacity. 

A further difference of reaction is derived 
from the fact that many persons attribute to 
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money a much higher significance than is objec- 
tively justified; for these persons money does 
not mean only a source of greater security and 
the ability to satisfy their various needs, wishes 
or hobbies, but it connotes also something which 
increases their personal qualities. The posses- 
sion of money takes the emotional place of 
accomplishment and ability in their mental life. 
This is the case with many of the persons who 
are usually classed as parvenus. The parvenu 
is ambitious to belong to the highest strata of 
society, to associate with people who are dis- 
tinguished by their intellectual capacity or their 
taste or manners, which they acquired from 
their early childhood by the help of traditionally 
tested principles of education. At the same time 
the parvenu feels that he is lacking in all these 
personal qualities which cannot be _ easily 
acquired from one day to another like material 
possessions. It is only natural that he tends to 
substitute for these personal qualities which he 
does not have and cannot achieve, possessions 
which he actually has. He is apt to exhibit his 
riches, since this is the source of his self esteem. 
If such a person undergoes a financial catastro- 
phe, naturally that will mean a much greater 
loss for him than for one whose self confidence 
is based on more permanent qualities, such as 
knowledge, skills, and arts or intellectual and 
other mental capacities. 

I have had occasion several times to meet in 
Berlin former members of the Russian aristoc- 
racy, highly educated and refined personalities 
who became taxi drivers, cooks or waiters, but 
retained the poised manners and self confidence 
of the highest strata of society. On the other 
hand I saw some of the profiteers who, without 
any special knowledge or other personal quali- 
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Although necessity forced them to become cooks 
or waiters, former members of the Russian aris- 
tocracy retained their poise and self confidence. 


ties except luck and some ruthlessness, became 
rich during the period of inflation and who 
after they had lost their money suffered from 
severe forms of depression and a total loss of 
self respect and faith. 

All these examples only illustrate my conten- 
tion that there is no single typical reaction to 
financial losses or sudden or chronic unemploy- 
ment. The reaction depends to a high degree 
on the make-up of the personality which is 
exposed to such traumatic events. 

Overreaction to economic trauma in the form 
of mental depression or other neurotic symp- 
toms will occur usually in cases in which the 
mental equilibrium is already weak, especially 
with persons whose self confidence and sense of 
security is based on external factors like posses- 
sion rather than on innate personal qualities. 
To this group belong also those in whose mental 
life certain irrational, that is to say neurotic, 
fears predominate. The trauma means a proof 
for them of the justification of their fears. Sud- 
denly the devil whom they have feared all their 
life actually appears in the form of financial 
loss, 

The second group, the indifferent type, con- 
sists chiefly of persons who are so much 
involved in their inner conflicts that external 
events do not mean much to them. Many indi- 
viduals suffering from a severe neurosis belong 
to this category. 

The queerest group, however, is that com- 
posed of the paradoxic types. In order to 
understand them one must go a little deeper 
into the labyrinths of their emotional life. 
These are the persons who seem to be relieved 
of their symptoms by unfavorable events or by 
the general deterioration of their life situation. 
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Without exception these individuals suffer from 
a need for punishment which is a reaction to 
an intensive sense of guilt. They want to suffer, 
to be punished, because this is their only way 
to get rid of their guilt feelings. Their psychol- 
ogy is not so strange, however, if one realizes 
that even the modern social order, especially 
criminal justice, is based on the same ideology. 
Punishment expiates crime, and suffering is con- 
sidered as a kind of general currency which 
‘an be exchanged for misdeeds. 

The primitiveness of this archaic concept is 
especially evident in the penal codes of all 
nations. There is a certain rate of exchange 
between crime and the amount of suffering 
which is equivalent to it. The stealing of a 
watch may be expiated by three months’ im- 
prisonment, and the stealing of a higher value 
needs a higher amount of suffering to make up 
for it. 

Individuals who belong to the paradoxically 
reacting group assume the same attitude toward 
their own conscience as today the civilized 
human race assumes against the external prose- 
cutors of crime. In order to satisfy the claims 
of their conscience, to get rid of the pricks of 


their conscience, these individuals are even 
capable of putting themselves intentionally, 


though not consciously, in difficult, painful situ- 
ations which have the subjective significance of 
punishment for them. They are their own 
judges, and their conscience is a kind of incorpo- 
rated internal prosecuting attorney. It is only 
natural that they will welcome all the vicissi- 
tudes of life that make it superfluous for them 
to make an active effort to punish themselves, 
for their destiny carries out that which other- 
wise their guilty conscience ought to have done. 
It should be borne in mind, however, that this 
unconscious guilt feeling which causes the need 
for punishment is not aroused on account of 
real actions but is simply an inner psychic reac- 
tion to unconscious wishes and tendencies which 
the conscience considers condemnable. People 
feel guilty not only for their real acts but also 
for their thoughts. Neurotic personalities are 
characterized by intensive repressed tendencies 
of a nonsocial nature which cause the feeling 
of guilt, which reflects itself in consciousness as 
a kind of free floating objectless anxiety and 
uneasiness. In order to get rid of these intangi- 
ble uncanny fears the neurotic person wishes 
to suffer and to be punished, for in this way 
he satisfies the claims of his insatiable con- 
science, which accepts only pain and sacrifices 
as the price for guilt. 

These reactions seem strange, indeed, yet 
innumerable cases might be cited. A man, 
aged 42, who was active in the field of pedagogy, 
suffered from an extraordinary form of an 
obsessional idea. He felt the compulsion to hit 
people on the head with an ax. In the begin- 
ning this idea bothered him only on certain 
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For example, if he had to pass a 
hardware shop, he had a terrible fear and 
would make long detours. Later every object 
which bore even a slight resemblance to an ax 
precipitated the same obsessional idea and the 
fear of it. Every rectangular formation—for 
example, a doorway—precipitated his fears, and 
later he was incapacitated even in reading 
because he always dreaded lest the capital “L” 
might turn up, which reminded him of an ax 
and called forth the obsessional idea. His whole 
professional life was afflicted by this peculiar 
form of compulsion, and only under the great- 
est effort was he able to continue his occu- 
pation. He suffered constantly, and in the 
last twenty-five years he had had almost no 
moments free from this fear. His whole life 
was centered around this obsession and the 
different technics to overcome it. There was 
only one period during these twenty-five years 
in which he felt entirely well and was freed of 
all symptoms, and that was when he gave up 
his original profession and accepted a_ sub- 
ordinate position as an oflice clerk in his elder 
brother’s company. There is no question that 
he was compelled to change his position by a 


occasions. 


deeply lodged feeling of guilt which was 
directed toward this brother. The _ brother, 


seemingly a rather weak character, took advan- 
tage of the patient’s pathologic wish for humili- 
ation and gave him a small salary. Indeed he 
exploited his brother’s neurosis. 

Analysis revealed a common emotional situ- 
ation. In his youth as a middle child between 
an elder brother and a younger sister, the 
patient had developed a strong envy toward 
both the younger sister and the elder brother. 
The younger sister had all the advantages of 
the smallest in the family. When she was born, 
she took away from him all the privileges of 
the little child, the parent’s attention and special 
care and all the satisfactions of the receptive 
claims of a child. His elder brother, on the 
other hand, had all the privileges of the eldest. 
Thus the patient had neither the advantages of 
the baby nor the privileges of the eldest. The 
result was a strong, competitive, hostile attitude 
toward his brother, which became the basis for 
his severe sense of guilt toward him. 

An entirely forgotten memory which came up 
during the analysis gave the special clue of 
understanding the meaning of his obsessional 
symptom. When he was 6 years old, he was 
working in the fields helping a friend, the son 
of a neighboring farmer, in digging potatoes. 
Each had a hoe in his hand. On one occasion 
accidentally the patient hit his friend on the 
head, and the boy fell, covered with blood. The 
patient, frightened for fear that his friend 
might be dead, developed most severe feelings 
of guilt. 

The analysis has shown that the intensity of 
these guilt feelings originated in the attitude 
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toward his elder brother. He transferred to the 
farmer’s son a rather similar competitive atti- 
tude which he had toward his elder brother. 
Hitting the farmer boy on the head with the 
hoe meant for him subjectively the realization 
of his unconscious hostile wishes toward his 
brother. He had forgotten entirely this incident 
which, however, found an expression in his 
obsessional symptoms. These symptoms, as i! 
were, represented the crime and at the same 
time the self inflicted punishment for it. In the 
fantasy he hit people on the head with an ax 
as he had done to the farmer boy, but this 
obsessional symptom was at the same time the 
source of a painful neurotic suffering. 

It is not difficult to understand why he was 
freed from his symptoms during the period of 
the two meager years. He suffered and paid 
with real suffering to his conscience instead of 
with neurotic suffering. During this period the 
neurotic symptom lost its dynamic foundation; 
it became superfluous. The fact that he served 
his elder brother toward whom the guilt feelings 
were most intensive may also have contributed 
to the cessation of the symptoms. When he 
took up his original profession once more and 
regained his old social standing as well as his 
higher income, the symptoms started again. He 
could not enjoy the better life situation without 
paying his debts to his conscience in the form 
of suffering. 

Another interesting case was that of a success- 
ful business man, a real genius in money mak- 
ing, whose career was of an extremely spas- 
modic nature. He made money in a short time 
and lost it entirely, then recovered it, again was 
successful but lost everything once more. This 
cycle of success and failure repeated itself 
several times in his life. The psychologic 
analysis showed that in times when he was 
successful and rich he became apprehensive and 
felt uneasy, as if he did not deserve his success. 
In this mental state he succeeded through inten- 
tional, although unconsciously intended, acts in 
losing all his property. He committed blunders 
which were absolutely not in accordance with 
his great financial capacity. When he lost his 
money, all the mental pressure disappeared, he 
felt again active and hopeful, worked hard and 
efficiently, attained a higher level socially and 
economically but never could stand his successes 
for a long time. 

Also in this case there was a deeply buried 
need for punishment at work, which originated 
in his guilt feelings. Feeling depressed and 
insecure when he was successful, and active and 
self confident when devoid of all material 
resources and even submerged in debt, caused 
his paradoxic reactions. 

Here are two cases in which economic failure 
had a pronouncedly favorable effect on the 
mental situation and even was able to cure 

(Continued on page 276) 
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THE PREVENTION 
OF SINUS DISEASE 


HAT IS meant by sinus disease? Many 
persons use this term without the faint- 
est notion of its meaning. Actually, 

the word sinus means several radically different 
things. The sinuses in the nose, the nasal 
sinuses, which give rise to so much trouble, are 
cavities in the bones of the head, and they con- 
nect with the inside of the nose by means of 
small openings which are found, for example, 
in the cheek bone and in the bone above the 
eye. These bones are not solid; they are hollow. 
Each sinus is called by a special name; for 
instance, the sinus in the cheek bone is called 
the antrum. It would be just as awkward and 
incorrect to say some one has sinus as it would 
be to announce that he has stomach or that he 
has tonsil. What one should say is that a per- 
son has sinus disease or preferably, sinusitis. 

How does sinusitis originate? What are its 
causes and its course? A person contracts a 
head cold. If the patient is run down or if the 
germs happen to be particularly powerful, the 
cold is more severe than usual. The infection 
travels up to the little sinus openings in the 
nose. It then passes through them into the 
sinuses, thereby infecting them and causing pus 
to form. 

During this process the patient suffers severe 
headache and pain in the face in addition to the 
usual symptoms of a bad head cold. Further- 
more, instead of clearing up in a week, the cold 
lasts two, three or more weeks. It may then go 
on into a persistent or chronic form. In this 
form the symptoms are less severe, although 
there still is some headache, discharge in the 
nose and throat, and obstruction to breathing 
through the nose. 

Sinusitis may give rise to dangerous compli- 
cations. The pus may break through the walls 
of the sinuses into the eye, the brain, or even 
the blood system. Often the discharge keeps 
dropping into the lungs and gives rise to chronic 
lung trouble; the pus may fall into the throat 
and be swallowed and cause digestive dis- 
turbances. 

How is the diagnosis of sinusitis made? This 
can be done by the physician, who takes a care- 
ful history of the case and then examines the 
nose and sinuses. At times, the x-rays are use- 
ful. The physician may even have to irrigate 
or wash out one of the sinuses and examine 
the washings before he can make a definite 
diagnosis. 


By 
Louis Kleinfeld 


In sinusitis an ounce of prevention is worth 
many pounds of cure. Most assuredly, the best 
time to prevent serious or chronic sinus trouble 
is at the beginning. One of the important 
measures is to try to escape head colds. Close 
contact with persons suffering from colds or 
sinusitis should be avoided. Keep yourself resis- 
tant to colds by careful hygiene. Make use of 
a mixed diet with plenty of milk, cream, butter, 
raw fruits and vegetables. In some cases cod 
liver oil should be added during the winter 
months. Plenty of fresh air and sunlight as well 
as a brisk shower bath each morning are useful 
measures. Sufficient sleep and moderate exer- 
cise are beneficial. 

If, in spite of these precautions, you have 
caught a cold, what should you do to avoid its 





























Moderate exercise is beneficial when combined 
with sufficient sleep, fresh air and adequate diet. 
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extending into the sinuses? When it is possible, 
rest in bed in a room in which the air is kept 
moist at a steady, mild temperature. Attempts 
to work off a cold are often disastrous. Avoid 
going into a swimming pool, both for your own 
sake and for the sake of others. Remember 
that head colds and sinusitis are often infec- 
tious; therefore, use reasonable care to avoid 
infecting others. Extremely serious infections 
have occurred in persons who went in swim- 
ming while suffering from a head cold. 

If, despite all care, an attack of sinusitis 
occurs, place yourself in the hands of a phy- 
sician to avoid serious complications. Do not 
trust to home remedies. Some of these become 
actually harmful when used for too long a time. 
Do not be satisfied until your nose gets com- 
pletely back to normal, if this can possibly be 
accomplished. Patients often stop treatment 


























A dry, sunny atmosphere is advantageous if 
the sinuses are first put in good condition. 
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when they feel somewhat better, though not 
entirely so. As a result, germs may remain in 
the sinuses, and the first time the patient’s 
health is below normal, these germs spring into 
action and a fresh attack occurs. In other 
words, for the person who is susceptible to 
sinusitis, an easy way to get into trouble is to 
let himself become run down. For example, 
when such a person tries to reduce too rapidly, 
especially in winter, he lays himself open to a 
sinus attack. 

If the condition has become chronic, what can 
be done in addition to the treatment one is 
already receiving? Patients often want to 
know about climate at this stage. There is no 
doubt that the dry, sunny atmosphere found in 
some of the western and southern states is 
advantageous. However, it is perfect nonsense 
for a person with a sinus full of pus to expect 
a cure from climate alone. He may feel better 
while he is away, but he is more than likely to 
suffer a relapse when he returns. Still, it is an 
excellent idea, when financially possible, to try 
a change of climate, if the sinuses are first put 
in good eondition. For those who cannot afford 
such a change, ultraviolet radiation is some- 
times beneficial. 

One of the most important questions in sinus 
treatment is the advisability of operation. In 
my opinion operations should be reserved, as a 
rule, for cases in which persistent treatment has 
failed, though some patients will not get well 
without operation. This operation need not 
always be on the sinuses. For example, if the 
bone in the center of the nose, called the septum, 
has been broken and is consequently bent over, 
so that it blocks the openings of the sinuses, it 
may require straightening before the sinusitis 
‘an be cured. Another operation that is some- 
times helpful is the removal of the adenoids 
and tonsils in children who have infected 
sinuses. 

An interesting question which is often asked 
is, Why do we hear so much more about sinus 
trouble now than we used to? This is due to 
two facts: In the first place, there has been an 
actual increase in sinusitis, caused by dry over- 
heated rooms, the filth of some beaches and the 
contaminated air which one breathes nowadays. 
The most important factor, however, in my 
opinion, is the after-effects of the numerous 
influenza epidemics in recent years. In addi- 
tion to this actual increase in sinusitis, there has 
been an apparent increase owing to more care- 
ful diagnosis, aided often by the x-rays. For 
example, a few years ago, even specialists did 
not fully realize that in young children as well 
as in adults, pus might develop in the sinuses. 
Now many more such cases are observed, 
simply because doctors are on the lookout for 
them. No effort should be spared to prevent, 
if possible, this dangerous and disabling con- 
dition. 

















March, 1933 


Emotional Reactions 


to 


External Events 


XTERNAL losses caused by the depression, 
overwhelming though they often may be, 
are not the sole determinants of the 

behavior reactions to which they initiate. One 
man may have a fortune wiped out and meet 
his misfortune with a stoicism that excites the 
wonder of every one. Another, as a result of 
losses involving perhaps only a small part of 
his property, may lose interest and initiative in 
his business, may brood, become despondent 
and finally perhaps commit suicide. 

Foundationless Fears Often Prevail 

Extreme cases of the second sort are of course 
those so often encountered in patients in mental 
hospitals who frequently with little or no objec- 
tive justification for such a fear insist that they 
have lost all their money and that they and 
their families will soon be put out on the street 
and left to starve. 

All this has one important practical appli- 
‘ation. When a man or woman seems to be 
upset on account of losses or increased financial 
difficulties caused by the general economic 
depression, it is not safe to assume without 
further inquiry that this is only a natural objec- 
tive reaction to a hopeless situation. In many 
such cases the economic depression is only a 
precipitating cause for a reaction whose really 
fundamental causes lie much deeper in the 
patient’s personality. 

For the sake of simplicity I shall confine this 
discussion to that type of reaction which seems 
most natural under present conditions—a reac- 
tion of emotional depression with loss of initia- 
tive and interest in life, developing perhaps into 
a brooding inactivity or into a state of sleepless 
and apprehensive restlessness and agitation. 
Reactions of this kind develop also in times 
when there is no economic depression. Fre- 
quently they occur periodically at shorter or 
longer periods during the whole lifetime of the 
individual. In other cases an emotional depres- 
sion develops for the first time as the individual 
begins to feel his powers waning at the threat 
or approach of old age. 

It is of some interest to call to mind the fact 
that depressions of the second type are espe- 
cially likely to occur in persons whose range of 
interests was in some way rigid or narrow in 
the years preceding the illness. There are 
many men whose self esteem is dependent on 
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He is haunted § 
by a depressing ¥ 
fear of being 
superseded by a 
younger man. 


Other 
become extremely dependent on a position of 
a more or less routine nature to which they 
have become so adjusted that no other way of 


their possession of money. 


. 


persons 


earning a living seems possible. If a man in one 
of these groups is deprived of his position 
through general economic conditions or through 
the competition of younger men, the result is 
apt to be a helpless, more or less agitated 
depression out of which the patient can see no 
hope. Another group is composed of business 
or professional men, often successful ones, who 
during their prime have devoted themselves 
with great energy exclusively to the pursuit of 
business success. When their powers begin to 
wane and competition begins to make inroads 
on their previous dominance, they find it 
impossible to adjust to ways of life more in 
harmony with the decreasing strength of later 
years. 


Causes of Depressive Reactions Lie Hidden 


In the case of the periodic depressions the 
causes are apt to lie still deeper, in a funda- 
mental dependence somewhere, hidden away 
perhaps behind a compensatory aggressiveness, 
and in a fundamental oversensitiveness to 
failure or to experiences of thwarting. 

In the management of depressive reactions, 
one cannot take for granted that the reaction 
is merely a natural objective reaction to dis- 
tressing events; but having once recognized 
that a depressive reaction has pathologic fea- 
tures, what can be done about it? 
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A first consideralion is an elementary one. 
Persons with depressions are liable to have 
impulses to injure themselves, and it is neces- 
sary to take effective measures to protect them 
against such impulses. When suicidal impulses 
are present, it is imperative to consult a phy- 
sician and preferably one who has had some 
experience in the management of mental dis- 
orders, inasmuch as a patient who is desperately 
bent on suicide may often quite deliberately 
hide that fact from his immediate friends, and 
only a physician who has had some experience 
in dealing with such problems may be counted 
on to appreciate the gravity of the situation and 
to prescribe adequate safeguards against it. 
Failure to observe such precautions often results 
in the suicide of valuable persons who might 
otherwise have years of useful life before them. 


Physical Effects of Mental Illness 


These precautions are, of course, merely 
negative. Are there any ways of exerting a 
healthy therapeutic influence on depressed 
patients? The indications are simple but not 
always so easy to carry out. 

First, the physical health of the patient should 
be carefully investigated, and physical illnesses 
and symptoms should be treated. This is, of 
course, the business of a physician. Among 
other things it is important for the physician to 
see that the patient gets adequate sleep, as sleep- 
lessness naturally undermines the _ patient’s 
strength and is apt to prolong the depression. 
Depressed patients are also liable to lose their 
appetite or even to refuse to eat, and it is the 
task of the physician to see that they get ade- 
quate nourishment. Even under the best man- 
agement, severely depressed patients are liable 
to lose considerable weight; often it is the first 
sign of an approaching recovery when the 
patient begins to regain the weight he has lost. 
The obstinate constipation that frequently 
accompanies these conditions also requires the 
physician’s careful attention. 

Responsibility is disturbing to patients who 
are much depressed. One often sees a depres- 
sion much relieved as a result of the mere fact 
that the patient has been brought into a more 
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or less protected environment that relieves him 
of responsibilities he is unable to face. For 
similar reasons patients often do better when 
they are away from their families and close 
friends. One needs only a short experience in 
a mental hospital to realize that irritations and 
even deep-seated resentments or unhealthy 
attachments often lie close beneath the con- 
scious solicitude on the surface of the feelings 
of the relatives toward a patient; this attitude 
is in sharp contrast to the more neutral and 
wisely protective atmosphere that should char- 
acterize a good institution. 

Physical or mental activity in excess of the 
patient’s physical strength is, of course, harmful 
rather than helpful; but activity that is not too 
strenuous is distinctly beneficial to a depressive 
patient, especially if it really engages his 
interest. The difficulty with this advice is that 
severe depressions involve far-reaching with- 
drawal of interest from everything except the 
patient’s complaints and also a stubborn ten- 
dency to inactivity which it is difficult to combat. 


Therapeutic Values of Discussion 


Another indication in many cases is the right 
kind of a discussion of the patient’s difficulties 
with him. This should not be done by untrained 
persons, however. It is easy to fall into the 


error of trying to urge or argue a patient into 


giving up his symptoms. This is usually not 
only futile but also liable to be irritating and 
disturbing both to the patient and to the 
would-be therapist. 

The psychotherapist’s aim, on the other hand, 
is properly to make it easier for the patient to 
unburden himself of disturbing feelings and 
memories which perhaps he has previously felt 
compelled to keep to himself. Some patients in 
fact get great relief from such a simple unbur- 
dening process. A still more radical aim is that 
of the psychoanalyst to help the patient to a 
real understanding of the psychologic causes of 
his illness. Unfortunately, however, a really 
severely depressed patient, if he is not sus- 
picious of efforts to help him, has often little 
inclination to confide in others or perhaps even 
to talk at all. 





Lays for Loving Parents 
(By One) Berton Braley 


TL Discipline 


A boy of two should always do 
Exactly what we tell him to; 








And if the boy rebels thereat 
We know the remedy for that: 


We tell him s - 







ére and now, 
at he’d do anyhow! 
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HANDCART TAKES 
NEW FORM 


A convenient baby carriage is pro- 
vided by this slinglike device which 
the baby’s parents carry between 
them. Baby does not seem to have 
any objection. Southampton must 
be accredited with this invention. 
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TO MARKET! 


A wicker crate serves as a 
first-rate delivery basket for a 
pig bought in the market in 
Hongkong. This method is used 
in many places in China. So 
these little pigs went to market! 


PRIMITIVE METHOD 
OF 
BUTTER MAKING 


A most primitive way of mak 
ing butter was recently observed 
in a convent at Lahore, India. 
The churning ladle of wood has 
two blades fitted at the lower 
end. Ropes hold the ladle in 
place while a_ leather = strap, 
pulled back and forth, accom 
plishes the churning. 
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AN OLD STREET 
WELL KEPT 


Gold Street, known as Zlata 
Ulicka in Prague, Czechoslovakia. 
is the only street that survived 
the Thirty Years’ War, way back 
in the early seventeenth century. 
Today the houses are occupied 
by good families who keep their 
300 year old street clean and 
charming. What a compliment 
to cleanliness! 
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KOREAN SCHOOL 
CHILDREN 


The Japanese government 
provides good free schools, 
from kindergarten to high 
school for children of all 
races in Korea. These little 
kindergarten girls are seen 
on the hillside stairs of the 
Chosen shrine in Seoul, 


PORTABLE 
HOSPITAL, DESIGNED 
FOR PATIENTS 
who have 
met with accidents, 
is being tested 
on beaches 
of 


Venice, Calif. 
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THE DIVIDENDS OF 


By Walter B. Pitkin 


ASS PRODUCTION depends on con- 
sumers. Who can and will buy? Says 
the business man, “Any one will buy if 

he has the money.” But the doctor and the 
psychologist know better. Money is only half 
the problem. The other half is health. With- 
out health, man is a wretched consumer. So if 
the manufacturer would increase his profits, 
what must he do? Improve the health of those 
who buy, of course. 

Does this sound fantastic? Well, it is not. 

Consider the case of a man slightly under the 
weather with a cold. What does he do with his 
time and his money? Does he buy new clothes, 
go to the movies, eat three full-sized meals with 
zest, ride around in his automobile? Not he! 
He feels the cold coming on for a week. At its 
worsi, he takes a couple of days off to nurse it. 
Then he drags around for another week or two, 
a finicky eater, a worse sleeper, badly fatigued, 
and indifferent or obnoxious to family, friends 
and his world at large. For three or four full 
weeks, then, he is out of the money and profit 
system, a poor buyer and a worse consumer. 

What if only half the adults between 25 and 
65 suffer from but one cold a year? Then about 
33 million men and women lose yearly three 
weeks each during which they are good for 
nothing but dragging around in semimisery. 
Suppose each of these wretches refrains from 
buying $3 worth of goods a week simply because 
he is too miserable to buy or use or enjoy any- 
thing but his bed and hot lemonade. That is 
a yearly total of $297,000,000 a year lost to pro- 
ducers and manufacturers—all because of com- 
mon colds! 

Americans 
world. 

Americans 
the world. 

Americans are also the best consumers in the 
world. 

There is a striking relation among these three 
truths. It roots in the facts that good health 
makes good consumers and that the higher the 
family income, the more money is spent on get- 
ting and keeping good health. 

How does good health influence people as 
consumers ? 

If you dislike statistics and medical reports, 
study all the persons you know. Check up on 
their careers and on their health. Then notice 
their total behavior. You cannot fail to discover 
the main truth here. It will fairly shout at you. 


are the healthiest people in the 
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The man who 
scores Close to 
100 per cent in 
a medical ex- 
amination mani- 
fests nine defi- 
nile traits of 
personality. 


A man who scores close to 100 per cent in a 
medical examination will possess the following 
characteristics of high health: 

1. He eats almost any food with gusto and 
digests it easily. 

2. He eliminates waste products freely and 
thoroughly. 

3. He has a rugged heart which endures sud- 
den extra and prolonged exertion easily. 

4. His muscles always have excellent “tone.” 
They are never flabby nor sluggish; hence his 
posture and gait tend to exhibit liveliness and 
strength. 

5. His lungs breathe deeply and carry the load 
of extra effort without injury. 

6. He recovers quickly from physical injuries 
and from infections, so far as this is humanly 
possible. 

7. He recovers quickly from emotional shocks, 
such as fears, worries, rages and the like, and 
does not suffer prolonged after-effects. 

8. He readily forms fundamental habits of 
eating, sleeping, working and exercising; but he 
‘an also endure well a serious upset in such 
habits when necessary. 

9. While he may not be blessed with an 
immense fund of free energy, he is always able 
to expend the energy he possesses without exces- 
sive fatigue or emotional disturbances. 

Now in what manner do these health traits 
“mold his life? If one could assemble 1,000 men 
and women of almost perfect health, one would 
find at least 900 of them exhibiting the follow- 
ing characteristics in one form or another: 
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1. They are strikingly unconscious of their 
bodies, which run on well without special 
attention. 

2. They are free from the disturbing varieties 
of self consciousness. 

3. They are easily 
interests. 

1. They manifest a general joy in living. 

+. When upset emotionally by some mis- 
fortune, outrage or insult, they adjust to the 
situation in a matter-of-fact way and never sulk, 
brood or build up elaborate theories or plans 
about it. 

6. They carry a burden of heavy work and 
responsibilities without complaint and with 
relatively little fatigue. 

7. They develop their own set of basic habits 
fairly early and adhere to these tenaciously. 

8. They seldom crave narcotics, not even the 
simplest sort, such as tobacco; when they do, it 
is only because of some abnormal factor in 
their surroundings, such as monotonous labor 
or excessive responsibilities. A healthy man 
may smoke, of course, as a matter of habit. 
But a true craving for tobacco is a sign of some 
serious unbalance. 

9. They rarely crave any of the “psychic 
escapes” such as dream life, organized self 
deception, cheap fiction and religious consola- 
tions; when they do, it is because of some 
abnormality of their environment to which they 
find it momentarily hard to adjust. 

Do not be surprised if you cannot find all 
these characteristics in those acquaintances of 
yours whom you rank as healthy. Not more 
than one in every hundred of them could score 
even 98 per cent in a general physical exami- 
nation. Rare indeed is the completely healthy 
man or woman. The United States Surgeon- 
General has found that out of 1,060 men in the 
military age group who have been examined 
for admission to the Navy and Marine Corps, 
no fewer than 468 had defects which were seri- 
ous enough to be entered on the records, though 
not necessarily serious enough to warrant rejec- 
tion. The examiners did not trouble to record 
innumerable defects such as mild astigmatism, 
bad teeth, partial deafness, and others which 
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supposedly do not interfere with a man’s effi- 
ciency as a soldier or sailor. 

Yet the young men who wish to become 
marines or sailors are all in the prime of life. 
They presumably surpass most other Americans, 
especially the older people, in their vigor of 
body. What then can one expect of the country 
at large? Certainly not more than one wholly 
sound human body out of every hundred. Per- 
haps not more than one out of every two hun- 
dred. In the eleven hundred individuals whom 
I have observed from time to time, I find only 
six or seven who seem to have been utterly 
healthy. And only two of them have proved 
themselves to be so in their total behavior over 
a long period. 

But I do find that almost everybody whose 
health far surpasses the average exhibits these 
nine broad traits of personality in some con- 
spicuous form and in some considerable degree. 
Conversely, those who suffer most from some 
impairment of health manifest the opposites of 
the nine traits in one manner or another. They 
think inordinately about their stomachs or their 
hearts or their muscles or their sex functions or 
something else. They often are plagued with 
some kind of self consciousness. They find it 
hard to become powerfully interested in any- 
thing wholly outside of themselves and are 
inclined to be egocentric. Life is either drab or 
positively distasteful. Emotional shocks wear 
off slowly and cause prolonged brooding, de- 
pression or savagery. The day’s work fatigues 
them; they yearn for Sundays and for holidays 
as a drunkard yearns for his cups. They form 
some irregular habits of eating or sleeping or 
playing. They must have narcotics: tobacco at 
first, then alcohol, and only too often some drug 
after the thirty-fifth year. And they love to run 
away from realities as the small boy loves to 
run away from school on circus day. While at 
work, they lapse into reveries. As soon as work 
is over for the day, they turn avidly to cheap 
romantic fiction and to the movies. And above 
all, they build up, as philosophies of life, sundry 
sugary lies which taste good in the mouth and 
put the mind to sleep as soon as they have been 
swallowed. 


He drags around for another week 


or two, a finicky eater, a worse 
sleeper, obnoxious to family and 
friends. 
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Between the extremes of such a_ wholly 
healthy and a wholly unhealthy personality one 
finds billions of variations, a few of which will 
be considered. Before proceeding, however, let 
me state why these traits of health are the most 
important. 

The degree and kind of health determine the 
use a man makes of his energies and his skill. 
They determine the amount of energy he ex- 
pends in developing the degree of skill of which 
he is natively capable. Some skills require 
much energy while others require little, both 
in acquisition by practice and in application 
after mastery. 

Health also determines general success and 
failure, for success and failure result primarily 
from the way a man deals with persons and 
things. Each way of dealing with these calls 
for a certain skill that is reinforced with a cer- 
tain amount of energy. 

Furthermore, health determines the inner 
attitude, including emotional patterns, tempera- 
ment, attitudes and the general outlook on life, 
for these are shaped by one’s native emotional 
stability in part and also by the precise kind of 
success or failure one has encountered in deal- 
ing with persons and things. And health deter- 
mines one’s native emotional stability in large 
measure as well as one’s direction of energy use 
on the developing of skills. 

Thus everything from a man’s ability to digest 
raw onions up to his ability to accept disagree- 
able facts and to get along with disagreeable 
persons depends largely on the precise kind of 
health he has. 

This is why every analysis of a personality 
which aims to help a man to succeed must begin 
with an exhaustive physical examination. So 
too must every study of consumers. 

Examine the figures on the health of Ameri- 
can consumers during the last ten years, and 
you will discover that, of all highly industrial- 
ized peoples, the Americans are the healthiest. 
The country’s death rate has shown a consistent 
deciine since 1918, and since the disasters begin- 
ning in 1929 it has never been lower. Not only 
do Americans today live longer, but they are 
sick less. 

For further evidence, consider the changing 
ratio of actual to expected mortality. In 1919, 
the standard tables of expectation of survival 
called for deaths considerably in excess of the 
number that occurred among insured Ameri- 
cans. Out of every 10,000 deaths theoretically 
expected, only 6,488 happened. By 1927 there 
were only 4,730. In nine brief years, therefore, 
there has been a 50 per cent decline in deaths, 
relative to probabilities! Of course, no paral- 
lel decline took place among the uninsured, 
inasmuch as they are less healthy as well as less 
‘areful of health. It is they who keep the 
American average death rate higher and the 
health standard lower than one would find it if 
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While at work, 
they lapse into 
reveries. 





one were to eliminate the inferior from these 
surveys. The dull and the unhealthy of America 
live in the subtropics, in regions infested with 
malaria, hookworm and smallpox. The Negro 
population alone south of Mason and Dixon's 
line includes 9 million people. Their average 
expectation of life is only 45 vears! Of them 
all, fully 96 per cent are diseased or highly sus- 
ceptible to illness, especially of the malignant 
kind. Furthermore, at least 1,500,000 Negroes 
are illiterate and therefore are doubly liable to 
ignorant and superstitious ways of living which 
lead to widespread disease and early death. If 
one were to deduct these 9 million alone from 
American health reports, see how the picture 
would change! 

Now subtract nearly 3 million native and 
foreign white illiterates. These pull down the 
health records enormously. So do thousands of 
foreign-born who cannot understand or speak 
English. Industrial investigations reveal that 
these show an accident rate almost double that 
of the native-born. 

So if only the high-grade Simon-pure Ameri- 
‘ans were considered in this discussion, one 
would find the records better here than in any 
country in the world. These are the significant 
consumers, and among them one can expect 
steady improvement in health. 

Another startling line of evidence comes from 
an independent source. Dr. Allon Peebles of 
Washington has been studying the distribution 
of medical costs by income classes, as a sub- 
ordinate survey under the national inquiry into 
medical costs headed by Ray Lyman Wilbur, 
Secretary of the Interior. He has reported to 
the New York Academy of Medicine (at the 
meeting of March 9, 1952) that in the %2,000- 
$3,000 income group, less than one third of the 
families studied bore three quarters of the cost 
of illness in the whole class. He testified also 
that 9 per cent of these same families were 
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spending 10 per cent or more of their total 
incomes for doctors, nurses and medicine. That 
is, a %2,000-a-year family was spending $200 
or more; a $3,000-a-year family was spending 
$300 or more. 

This is shocking. Such an outlay is made 
possible only by scrimping to the last bitter 
farthing. The amount of sickness which $200 
to 4300 a year represents is far in excess of the 
national average of illness. The Wilbur report 
shows 130 million cases of disabling illness in a 
year and an equal number of illnesses which 
are not disabling. This is about two illnesses 
per capita. Plainly the average illness cannot 
cost $100, or any sum like that. So the sickly 
one third, including the sickest 9 per cent, in this 
income group is manifestly handicapped to the 
point of being doomed in the race for wealth 
and comfort. If a similar distribution of illness 
is to be found in the $1,000-82,000 income group, 
as one would naturally expect, then this appall- 
ing panorama spreads out before us: About 
985,000 families are spending on illnesses as 
much as 1,517,000 healthier families of the same 
income groups, while 158,000 families are so 
sick that they are spending 10 per cent or more 
of their entire incomes in this way. 

There is another side to this story, as you may 
already have guessed. While a few unfortu- 
nate families spend a dangerously large part of 
their income in keeping well, one cannot infer 
from this that all those who spend the most for 
health are sickly. That is far from the truth, 
for one finds that the most intelligent are, on 
the whole, the healthiest and, at the same time, 
they tend to spend relatively more for health 
than do the unintelligent. 

Superior persons usually earn more than 
inferior; hence the income classes, with one 
exception already noted, reveal parallel intelli- 
gence classes. Now as income rises, the sum 
spent for health advances by leaps and bounds, 
always more rapidly than income until the 
highest brackets are reached. Notice the recent 
findings of the American Medical Association. 
They show the following significant budgeting: 

Families earning less than $2,000 a year spend only 
$71.48 for this purpose yearly. 

Families earning between 82,000 and $3,000 spend 
$102.76. 

Families earning between $3,000 and $5,000 spend 
$145.63. 

Families earning more than 85,000 spend 8311.06. 


Remember that the families of the lower 
income groups tend to have the largest number 
of children. So the per capita expenditure in 
the upper income groups is still higher than the 
figures here indicate. 

There is still another approach to the relation 
between health and intelligence. The death rate 
among the highly intelligent seems to be only 
one third as great as among the masses of 
average intelligence, between the ages of 15 and 
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65. Graduates of the best colleges show a 
death rate, in this period, of about 3.24 per 
thousand, while working men and women die at 
the yearly rate of 10.10 per thousand. 

Consider the same matter from the point of 
view of the occupations. Each main occu- 
pational group tends to select people of a defi- 
nite median of intelligence. And _ insurance 
records show that occupations vary greatly as 
to their hazards and the frequency of serious 
accidents and early death. Which occupations 
are less hazardous than the average of all kinds 
of work? Here are some typical specimens, 
taken from a study which was made by Hunter 
and Rogers: 

Astronomers show mortality 20 per cent below 
average, 

Auditors show mortality 5 per cent below average. 

Architects show mortality 10 per cent below average. 

Clergymen show mortality 25 per cent below 
average. 

Curators show mortality 10 per cent below average. 

Insurance oflicials show mortality 10 per cent below 
average, 

Judges show mortality 10 per cent below average. 

Lawyers show mortality 10 per cent below average. 

Corporation officers show mortality 5 per cent below 
average. 

School teachers show mortality 10 per cent below 
average, 


True, there are some large occupations of low 
hazard which do not call for superior intelli- 
gence, but most lines of work in this long-lived 
class require considerably more than average 
brains. Workers here live long; this means that 
they have better than average constitutions or 
else that they care for themselves more intelli- 
gently than most persons do; one part of such 
care lies in the choice of a nonhazardous occu- 
pation. 

It is evident then that as incomes rise, citizens 
will surely divert ever more and more money 
to improving their bodies and minds so as to 
enrich and enlighten their own lives. Health 
is one of the two great nonindustrial goods that 
compete with the manufacturer and his prod- 
ucts. The other is education. 

As health improves, however, sound bodies 
must lead to stable personalities and hence to 
good consumers who will spend less time, 
money and energy on shoddy goods bought for 
show. Their interest in vicarious entertain- 
ment and amusement as an escape from lives 
plagued with the end-results of poor health 
must pass. Gone is the consumer of low energy, 
fatigue, boredom, lack of outside interests and 
general indifference to living. A new consumer 
is in the making. He gets his money’s worth 
from life. He spends much money to keep him- 
self in first-class health. And as he does so, he 
buys quality, not quantity; the solid things of 
life, not the trappings. He becomes, in short, an 
ever better consumer and marks another stride 
in the progress of civilized people. 
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Progress in Preventive Medicine 


By P. M. Ashburn. 


PART I 


T IS A TRUISM that progress depends on 
the acquisition and diffusion of knowledge. 
Before he had speech, man could have been 

little better than his brute neighbors, although 
if he then had any skill with his hands and 
knew how to make and keep fire, these things 
gave him advantages. But speech having been 
acquired, it served, until he acquired knowl- 
edge, to perpetuate and to multiply error in 
regard to the world at large, its nature and 
governance, and to spread fear and superstition. 
As real knowledge grew and it became 
possible to pass it along by word of mouth 
from generation to generation, man devel- 
oped a mind that manifested itself 
less through instinct and more 
through reason. Gradually he ac- 
quired humanity. His observation 
and his reasoning were still imper- 
fect, and in some ways perhaps he 
would have been better off had he 
retained and relied on his instincts. 
He would at least, it seems, have 
been spared his fear of gods, devils 
and witchcraft and possibly of 
death. But death always came, and 
the budding thing which was his 
mind had to consider the phenom- 
enon, and in accordance with his 
human necessity he had to wonder 
about it and to try to explain it. It 
was something from outside him- 
self, something from the unknown. 
It sometimes followed — sickness, 
which also came from the unknown. 
Gradually, gods, devils and 
witches assumed control of the 
unknown, and as priests and sha- 
mans developed, their 
chief office was to appease 
and placate these strange 


For centuries the 
main or only defenses 
against disease were 
magic, incantations, i PE eal 
sacrifices and taboos. eae. 
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beings. So for centuries and ages the main 
or only defenses against disease were prayers, 
magic, incantations, sacrifices and taboos. All 
of these are still used, and many people of at 
least average intelligence regard disease as a 
mere error of mortal mind, to be avoided by 
reading certain writings and by closing the mind 
to facts. Many still knock on wood after they 
have inadvertently health; 
some old gentlemen wear rings of horseshoe 
nails or carry buckeyes or potatoes to ward oll 
rheumatism; many children wear 
asafetida, medals or amulets to keep them in 
health; astrologers may still grow rich, and 
mouthwashes and dentifrices are advertised 


boasted of good 


bags of 


extensively and expensively and bought even 
more 


extensively and expensively for their 
prophylactic and = almost 
magic virtues. Depressing 
as are these facts and be- 
liefs, it is almost as sad 
to reflect that they and 
hundreds of others equally 
as foolish, and some of 
them even more harmful, 
are founded on the relig- 
ion and the medicine, the 
“learning,” of the past. 
To those who have not 
investigated the subject 
the ignorance of the medi- 
cine of the sixteenth and 
seventeenth centuries, 
great centuries of renais- 
sance and of intellectual 
curiosity as they were, is 
appalling. In those cen- 
turies the New World was 
being explored and _set- 
tled; a whole hemispher« 
was being infected with 
diseases new to it, and 
whole peoples, for ex- 
ample, the Indians of 
the West Indies, were 
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being exterminated by diseases new to 
them and were being replaced by peo- 
ples of other races. Communicable 
diseases were the responsible factors, 
yet nobody regarded the facts as 
abnormal, as other than the will of 
God or of the gods. Even today the 
historians, medical and otherwise, fail 
to see the facts or to appreciate their 
significance. 

In those centuries, medicine, al- 
though it was beginning to emerge 
from the mixture of scholasticism and 
barbarism which had long character- 
ized it and was taking note of some 
facts of anatomy and physiology, was 
still in general the medicine of the 
ancients and the Arabians; it was still 
governed, approached and interpreted 
according to Galen and the humoral 
theory of disease and to the Arabians 
and astrology. And neither the hu- 
moral theory nor the astrology bore 
the least relation to facts. Indicative 
of the greater weight of authority than 
of facts may be cited the statement of Jean 
Riolan (1578-1657), physician to the king of 
France and one of the medical leaders of his 
day, that if William Harvey’s dissections did 
not agree with Galen’s teachings, then the nature 
and structure of man had changed since Galen’s 
day, as it could not be admitted that Galen had 
erred. This is an example of the mildest sort 
of criticism that met Harvey’s description of 
the circulation of the blood. It was milder 
because it did give Harvey a chance of being 
right, but only in case the structure of man had 
changed. Less evasive was the opinion of Guy 
Patin, the most famous French physician of his 
day, that Harvey’s work was “paradoxical, 
useless, false, impossible, absurd and harmful.” 

Harvey’s description of the circulation is one 
of the high peaks in the history of medicine 
and of science; yet thirty years after its appear- 
ance and in that very England in which his 
work appeared and on which his name sheds 
luster, Nicholas Culpeper published “A Key to 
Galen’s Method of Physick” and other works 
which showed an ignorance of the circulation 
quite as abysmal as was Galen’s own. Let me 
quote a few gems from him to show how unfit 
was medicine at that time to teach people how 
to avoid disease: 

The Heart—The heart is the seat of the vital Spirit, 
the fountain of life, the original of infused heat, and 
of the natural affections of man. So then these two 
things are proper in the Heart, 

1. By its heat to cherish life throughout the Body. 

2. To add Vigor to the Affections. 

According to these three afflictions, viz. 

1. Excessive Heat. 

2. Poyson. 

3. Melancholly Vapors. 

Are three kinds of remedies which succour the 
afflicted Heart: Such as 
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1. By their cooling Nature mitigate the Heat of 
Feavers. 

2. Resist poyson. 

3. Cherish the vital spirits when they languish. 
All these are called Cordials. 


There is no word of the heart pumping the 
blood through the body, because that was the 
office of the liver: 

The Liver—And thus much for the Liver, the office 
of which is to concoct Chyle (which is a white sub- 
stance the stomach digests the food into) into Blood, 
and distribute it by the Veins to every part of the 
body, whereby the Body is nourished, and decaying 
flesh restored. 

The Stomach—The infirmities usually incident to 
the Stomach are three. 

1. Appetite lost. 

2. Digestion weakened. 

3. The retentive Faculty corrupted. 

In 1498, when syphilis was ravaging the Old 
and the New Worlds in one of the great epi- 
demics of history, Lopez de Villalobos, who was 
personal physician to the king of Spain, wrote a 
book called “El sumario de la medicina con 
un tratado sobre las pestiferas bubas (A Sum- 
mary of Medicine, with a Treatise on the Pesti- 
lential Syphilis)” in which he revealed that he 
did not know how venereal diseases were trans- 
mitted. Gonorrhea he considered an involun- 
tary loss of semen, while syphilis was attributed 
primarily to astrologic influences and secon- 
darily to the efforts of the liver to rid itself of 
adust humors. The reason it showed first in 
the “shameful parts” was that these constituted 
the outlets from the liver, which formed adust 
humors and discharged them through the urine. 
They corroded the tender flesh of these parts 
and caused ulcers. Eighty years later, Fray 
Augustin Farfan, who wrote a treatise on anat- 
omy and surgery and some diseases, which was 
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Vaccination scene in 

the time of Jenner. 

(From an engraving 
by Boily.) 


published in Mexico 
in 1579, was little 
wiser. He did list 
too much and exces- 
sive commerce with 
women as a cause of 
syphilis, but he also 
said that there were 
numerous other 
causes which there 
was no need to 
specify, as they could 
all be summarized in 
the statement that the 
disease was due to a 
mixture of phleg- 
matic and melan- 
choly humors and 
that the treatment 
was to purge these 
humors after due consideration of the com- 
plexion, virtues and disposition of the patient. 
But do not imagine that these words were used 
in any present-day sense. According to the 
humoral theory there were four qualities, one 
might almost say elements, which entered into 
all things. They were heat, cold, moisture and 
dryness; and when these met in the body they 
tended to neutralize one another, and_ the 
quality remaining constituted the complexion 
and temperament. Nicholas Culpeper wrote: 

Herbs, Plants, and other Medicines manifestly 
operate, either by Heat, Cold, Driness, or Moisture, 
for the world being composed of so many qualities, 
they and only they can be found in the world, and 
the mixtures of them one with another. But that 
these may be as clear as the Sun when it is upon the 
Meridian, I shall treat of them severally, and in this 
Order. 

1. Of Medicines Temperate. 

2. Of Medicines Hot. 


3. Of Medicines Cold. 
4. Of Medicines Moist. 


+. Of Medicines Dry. 
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Medicines were hot or cold in the first, second, 
third and fourth degrees, and these had to be 
well considered, “for if the distemper be but 
meanly hot, and you apply a Medicine cold in 
the fourth degree, ‘tis true that you may soon 
remove that distemper of heat, and_ bring 
another of cold twice as bad.” Diseases as well 
as persons and drugs had complexions, and 
Galen taught and the world believed that it was 
proper to treat by opposites; for example, to 
treat a hot, moist disease with a drug of cold, 
dry complexion. 

Finally, Samuel Hahnemann rebelled against 
this teaching (contraria contrarius curantur) 
and preached his shibboleth that like cures like 
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(stmilia similibus curantur), and homeopathy 
came into being. And that the quarrel about 
which of these errors was the real truth and 
the proper foundation for medicine lasted well 
through the nineteenth century is one of the 
proofs of the sad state of medicine prior to the 
era of bacteriology. Happily, medicine can 
now direct its energies to more useful purposes, 
and homeopathy, allopathy and other pathies 
and isms can die in peace and be forgotten by 
it. Medicine can now devote itself to the acquisi- 
tion and application of a sound knowledge of 
the nature, causes, prevention, cure and amelior- 
ation of disease. 

Though the Mosaic laws promoted health, 
though Greek love of beauty and strength made 
for physical perfection, and all city peoples had 
to evolve some rules of hygiene, the real begin- 
ning of knowledge of the prevention of disease 
to any considerable extent was little more than 
a century ago (1798), when Edward Jenner 
informed the world that cowpox, a harmless 
disease localized at the point of inoculation and 
not communicable except by inoculation, served 
to protect the inoculated person from the small- 
pox, which in that day was always and every- 
where present. Like measles at the present 
time, it was a disease of childhood. So true 
was this that Ruy Diaz de Isla, a well known 
Spanish surgeon of the sixteenth century who 
wrote a famous book on syphilis, recorded as 
remarkable the fact that he had seen a man 
more than 20 years of age with smallpox, who 
had never had it before! 

Jenner’s teaching was at variance with all the 
teaching and knowledge of the day, and as men 
usually think only so far as they have been 
taught, it encountered violent opposition from 
all sides, and in addition to being considered 
impious and filthy, it was branded, like Harvey's 
description of the circulation, as paradoxical, 
useless, false, impossible, absurd and harmful. 
So bitter was the opposition and so intense the 
passion engendered that the subject became an 
obsession with some people, a complex as the 
psychoanalysts call it, a system of connected 
ideas with a strong emotional tone, which 
powerfully influences the train of thought when- 
ever it touches it and tends to destroy or at least 
impair the rational processes. America still has 
antivaccinationists, but England, where the 
battle was fiercer, has more. Nevertheless, the 
logic of facts has influenced the greater part of 
mankind in regard to smallpox and vaccination, 
and it does not require any lengthy argument 
to persuade most mothers that their children 
should be vaccinated. The control of smallpox 
is a great fact in history. Because it was the 
first wholesale interference with “nature’s laws” 
and “God’s will,” so far as the prevention of 
disease was concerned, it was more severely 
combated than any of the later methods of 
vaccination or inoculation, but no other pro- 











“Man on the Leading-Strings of the Stars.” 

According to astrologers, every organ of the body 

is governed by certain planets or constellations. 

They claim also that, through the stars, man’s 

fate, character and physique are predictable at 

birth. (Picture exhibited at Hygiene Exposition, 
Dresden.) 


cedure could have stood the test so well. From 
the first it proved its value. The inoculation of 
smallpox itself had been found to give, on the 
average, lighter attacks of the disease than that 
acquired in the ordinary way, and it was much 
resorted to, although it caused disease which 
was sometimes severe or even fatal, and always 
highly contagious. Nevertheless, the prevalence 
of this custom permitted early proof of the 
value of vaccination, as this was shown to pro- 
tect against both the natural infection and the 
inoculation of smallpox. From being a common 
and constant disease of childhood, one of the 
greatest of killers and a scourge which left many 
of its victims blind and practically all of them 
disfigured, smallpox became so rare that in the 
more highly civilized parts of the world the 
great majority of people and many doctors have 
never observed a case. 

Education was a great factor in bringing 
about this change, but it was the education 
derived from the popular observation of facts, 
not instruction as to how or why vaccinia pre- 
vented smallpox. It is not certain that the how 
and the why are yet known. 

The progress of vaccination was not all 
smooth going. Bacteriology was not yet known 
or asepsis practiced, and diseases and infection 
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were at times carried from patient to patient. 
In the records of the United States Sanitary 
Commission one may read the following report 
as to a military hospital during the Civil War: 


About the middle of December, 1863, the patients 
in General Hospital at Benton Barracks were vacci- 
nated in the following manner: The surgeon in 
charge directed Dr. Kliiber, the acting assistant- 
surgeon in charge of Ward E, to vaccinate the patients 
of his ward from the arm of a patient who appeared 
to have at that time—the eighth day from his vacci- 
nation—a genuine vaccine vesicle. The duty was per- 
formed as ordered, and the vesicle was excessively 
drained. The next day the same man was ordered into 
another ward for similar service, with his then irri- 
tated arm, and all the occupants of that ward received 
a charge in their arms of what was presumed to be 
vaccine lymph. The succeeding or third day, the 
same man was taken into another ward, and lent his 
inflamed and now purulent vaccine sore to the patients 
there. This was the tenth day after his own vacci- 
nation. In successive days he was still kept moving 
through the remaining wards for the same unfortunate 
service to his comrades. No bad results followed the 
vaccination in the patients who received the first 
charges of virus the first day in Ward E, and, as subse- 
quent inquiries proved, there was no abnormal result 
produced in any arm except in the men who received 
inoculation from the purulent matter which the con- 
stantly teased vesicle and sore supplied, after fifty or 
more arms had been vaccinated. The greater part of 
all who were vaccinated after the first day, or* the 
eighth of the stock vesicle, suffered much from local 
inflammation, obstinate ulcerations, and lymphatic 
inflammations and swellings. Suppuration frequently 
ensued in the axillary region, and in some instances 
there were severe constitutional symptoms resembling 
those of pyaemia. Ecthymatous eruptions appeared 
upon the vaccinated arm and elsewhere, and when 
that class of pustules degenerated into open sores, the 
edges were ragged and the ulcerations were exceed- 
ingly obstinate. Early in the winter (1863-64) 
immediately following the events just recited, small- 
pox spread through the wards of the barracks’ hos- 
pital; and while it wholly spared all the inmates of 
Ward E, where the first day’s work of vaccination 
was performed, the other patients—even those with 
arms worst scarred and ulcerated by their recent 
inoculation—took the variolous contagion and were 
transferred to the small-pox hospital. 





Such experiences were calculated to revive 
the old prejudices and to delay the practice of 
vaccination, but as scientists learned about 
asepsis, surgical cleanliness and the methods of 
obtaining the lymph from healthy young heifers, 
preserving it in glycerin and applying it in the 
small insertions by the clean methods now 
used, these incidents became things of the past. 
At the present time, vaccination is used on prac- 
tically all children born in Europe and America 
and on most of those born elsewhere; harmful 
results are rarely seen. The education of the 
public is progressing, and in some places an 
unvaccinated child may not attend school. Thus 
childhood is freed from what was its great- 
est menace prior to Jenner’s discovery. 

Nore.—In the April issue, Dr. Ashburn will discuss 
four great medical discoveries of the nineteenth cen- 
tury: bacteria as disease creators, antiseptic surgery, 
diphtheria antitoxin and the x-rays. | 
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Irvington House 


A Convalescent Home for Children with Heart Disease 


PHYLLIS B. KOEHLER 
and 


JANET P. JOHL 


N THE new Irvington House, 

a home for children with 

heart disease, which was 
dedicated on May 25, 19832, 
there are accommodations for 
150 girls and boys. These chil- 
dren receive treatment in the 
period between active attacks 
of infection as well as during 
the acute phases of the disease. Everything 
possible is done to retard the progress of the 
disease, to ascertain what brings on the active 
attacks of infection from the rheumatic germ 
and to build the child physically, so that he may 
enter into a fairly normal life in the community. 

It was prior to 1915, the year in which heart 
disease rose to head the list as the first cause 
of death in New York City, that the first organ- 
ized effort to care for heart disease began in 
the form of a cardiac clinic for children. Subse- 
quently, in 1920, an old orphanage was rented 
at Mineola, N. Y., which served for five years 
as a convalescent home, until it proved inade- 
quate because of the dilapidated condition of 
its old buildings. The John Luke estate at 
Irvington-on-Hudson was then purchased as a 
permanent site, and Irvington House came into 
being. 

Situated on a hill crest overlooking the beauti- 
ful Hudson River, occupying 46 acres of magnifi- 
cently landscaped grounds and equipped with a 
main house, smaller buildings and two green- 
houses for nature study, the spot is ideal for 
children with diseased hearts, who are greatly 
in need of sunshine, quiet and fresh air. 
Unfortunately in April, 1930, the main house 
burned down; there was, however, no loss of 
life to any of the patients. Plans were immedi- 
ately drawn for the reconstruction of the home, 
and the ground was broken in 1931. 

The completely fire-proof, four-story Irving- 
ton House now stands on a dry and elevated 
prominence high above the Hudson Valley. 
Shaped like a huge “H,” it is designed to allow 
maximum sunlight. On the roofs of the two 
southern wings are the solaria encased in vyita- 
glass. Similar porches surround the hospital 





wards, so that the child, without being removed 
from bed, may be wheeled out into the sun. 

The semiambulant and all but one of the 
ambulant wards are on the second floor, but 
elevators make these readily accessible. In 
addition there are two complete isolation units 
and two smaller reception wards in which the 
children are quarantined for a prescribed length 
of time after admission. 

The fourth story is designed for chemical and 
bacteriologic laboratories in which experiments 
are conducted on small animals. An x-ray room 
and an electrocardiograph form but a part of 
the modern equipment. 

Irvington House, being nonsectarian, accepts 
children from 6 to 16 years from accredited hos- 
pital clinics in New York City and in West- 
chester County. Besides giving the proper rest 
and care, its plan is to help each child to do 
more than merely recondition his body. It aids 
the child to adjust his life to meet the outside 
world as an individual who, although perhaps 
slightly weaker physically, is not hopelessly 
crippled and who by convalescent care and 
proper instruction may be spared a life of 
invalidism and may be enabled to live happily 
and even to earn a living. 

Irvington House, in its new building, is a 
model plant, the most finished of its type in the 
country. Within its walls, it is hoped, definite 
information will be accumulated which may 
influence favorably the fate of many children 
attacked by heart disease. It has been esti- 
mated that at the end of a period of ten years, 
3,000 children will have spent on an average of 
six months at Irvington House. The research 
afforded by these cases may entirely revise the 
treatment of the child with cardiac ailments. 
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NE OF THE GREAT social advances that 
may be credited to the practice of medi- 
cine in this generation is the willingness 

of the medical and allied professions to give 
instruction in the ways and means of preventing 
disease, not only to the student who will some 
day be entrusted with the prevention and cure 
of disease but also to the general public. In this 
development of the science of preventive medi- 
cine and the spread of its teachings is found the 
most important reason for the recent advances 
that have been made in public health. 
Inventions and discoveries, particularly about 
disease, lose much of their usefulness when 
cooperation is not sought of those who are to 
benefit; cooperation itself is obtained only 
by the educational process. Despite the dread 
of advanced cancer, which is shared by every 
one, including doctors as well as laymen, a large 
body of facts has been assembled which, if 
properly presented to a thinking public, will do 
much toward curing, or at least alleviating and 
often preventing, the factors that every one 
fears most about this disease. If the layman 


has not learned of these facts in the course of 
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his daily life, he should seek them 
from members of the scientific 
medical profession to whom he 
‘an give his confidence. 

There are a number of reasons 
for educating the public about the 
cancer situation which are not 
generally considered by _ those 
who are to benefit from such 
information. The question is 
often asked, Why teach persons 
about a disease which claims its 
victims by the tens of thousands 
and is so generally fatal in vari- 
ous painful ways? To begin with, 
there is something wrong with the 
question, for cancer is not always 
fatal or always painful; and in 
those cases in which the physician 
and surgeon are unable to cure 
or prolong life, symptoms are 
often alleviated by proper and 
timely treatment. Moreover, med- 
ical men of science know today, and so should 
the public, that in a goodly proportion of cases 
in which chronic irritation is the underlying 
‘ause of the malignant growth, cancer is pre- 
ventable. In others, early diagnosis followed 
by early surgical intervention will cure. In still 
others, it will prolong life for many years, and 
in a definitely established group of cases, high 
voltage x-ray treatment and radium treatment 
in the hands of competent physicians are of 
considerable curative value. 

Cancer is not only the concern of the indi- 
vidual patient who suffers from its effects but 
also the concern of his neighbor. For the sake 
of both, the public should be told the facts. 
Whatever may finally be discovered to be the 
origin of cancer and the reason for its spread, 
one of the lessons that public health experience 
of the last few generations has shown is that 
the general health of the community depends 
in a great many ways on the health of its indi- 
vidual members, and this is true not alone of 
the infectious diseases. 

The mere fact of being sick is not a disgrace, 
no matter what the sickness may be. To be 
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sick, however, with a disease that 
could have been prevented with 
reasonable care is decidedly to the 
discredit of the patient, who is not 
the only one who takes the conse- 
quences, and also to the community, 
which may not have done its full 
duty in enlightening him. To con- 
tinue to suffer from sickness under 


any circumstances, without seeking rap 


the relief which the medical pro- 
fession individually and in its organ- 
ized form can give, is a grave injus- 
tice to every one concerned. 

Cancer is a national menace, as 
proved by its increasingly large 
morbidity and mortality rates 
throughout the country, and one 
may reasonably expect increased 
government counteractivity with an 
awakened and insistent public opin- 
ion, on the part of both the layman 
and the physician. Much work in 
tracking down clues that present 
themselves in the laboratory and at 
the bedside is being done by the 
various government public health 
services, as well as by private 
agencies, through the application of 
public and private funds; but this 
work is not at all in proportion to 
the magnitude of the problem. 

Although the cause and in a large 
measure the cure of cancer are not 
yet fully known, the medical pro- 
fession is in possession of a large 
body of scientific facts about the 
natural history of this disease. 
These facts should be brought 
before the public to neutralize the activities 
of the nostrum vendors and the quacks who 
might otherwise have free scope for their 
practices among those who are not properly 
informed. As every intelligent person knows, 
unfortunately there are a number of cults which 
magnify out of all proportion some form of 
treatment that has a restricted scientific appli- 
cation; since the teachings of these cults natu- 
rally gravitate to the less educated members 
of the community, accurate publicity of the 
facts should be resorted to in an effort to com- 
bat their influence. 

The public has imbibed a great deal of false 
information about cancer, as for example, in 
matters of heredity, infection and other theories 
about its origin and spread. The public is 
entitled to know the truth, as the truth is made 
known to physicians by the clinical and research 
laboratories of the medical and allied pro- 
fessions. 

There is a definite and insistent demand for 
accurate information about cancer on the part 
of the layman. This demand is legitimate, and 
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organizations for the control of cancer are pre- 
pared in numerous ways to meet it. 

The obligation of the medical profession to 
teach the public how to get along without the 
doctor is fundamental and must apply in deal 
ing with the cancer problem. In this day and 
age it is generally recognized that an ounce of 
prevention is worth a pound of cure. 

Cancer education and cancer publicity should 
strike the proper medium and seek to transmi! 
accurate information without unduly alarming 
the public. The fact that this is not being done 
in every instance cannot be put forward to sup- 
port the contention that a campaign of public 
education is not worth while. 

In the matter of cancer education, teachers 
are available; and it is for those who are inter- 
ested to seek information and to encourage 
others to seek information from sources which 
are considered reliable. This educational proc 
ess will do much to alleviate the suffering that 
is caused by ignorance of the circumstances 
under which this disease gains a foothold in the 
human body. 
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RS. PETRUCCI was polishing the pretty 
silver dish, the prized possession of the 
family and a gift from Antonio, her 


husband. Angelina, 5 years old, was helping 
her mother, while smiling Rosie, aged 35',, 
prattled to the 1 year old brother, Tony, who 
sat in his high chair with a toy dog clutched 
in his chubby hands. 

It had been a happy time for the little family, 
the last few months, even though Antonio had 
been out of work most of the time since summer. 
He had been able to get a few scattered days’ 
work now and then from the city, through the 
aid of Big John Carusi, who at election time 
always sent an automobile around to the tene- 
ment house in which the Petruccis and eight 
other families made their homes. Antonio was 
a citizen, and so too was his young wife; so 
Big John always made sure that they were 
prompt at the voting place. Big John had not 
forgotten them even at Christmas, for their 
names had been on the list when the Christ- 
mas baskets were delivered by the ward 
committee. 
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“My bambino,’ said Mrs. 
Petrucci proudly. “He nol here 
when you came year ago.” 


The arrival of a_ basket for 
Antonio’s birthday also in late 
February had been no small 
event in the house, even though 
it had been expected. Big John 
had seen to it that the Petruccis 
were not neglected during the 
whole four years since they had 
gone to live at 128 Adams Street 
in the fifth ward. Mrs. Petrucci 
had delved into the basket and 
had fetched forth oranges, ba- 
nanas, two bags of macaroni, a 
plentiful supply of greens, a small 
bunch of celery, canned toma- 
toes, vegetables and even a small 
chicken, ready for the pan. There 
was a toy for each of the chil- 
dren, and candy and a bag of 
nuts. The eyes of Angelina and 
Rosie had opened wide as Mrs. 
Petrucci extracted the good 
things from the basket. 

Mrs. Petrucci heard footsteps 
coming down the bare uncarpeted 
hall that divided the third floor 
of the tenement house. Perhaps 
it was the insurance collector, she thought, or 
the agent coming for the rent. Well, the col- 
lector would have to wait for his money this 
time. There was nothing but 46 cents in the 
old tin cup on the shelf beside the clock, and 
this would have to last until the day after 
tomorrow, when Antonio would get his $2 
voucher from the Charities. 

The steps halted, and Mrs. Petrucci heard 
three raps on the door of Mrs. Perrotti’s flat 
across the hall. It was not the insurance man, 
she knew at once, because he did not collect at 
the Perrottis. It must be the agent for the rent. 
She tiptoed to the door and silently locked it, 
and the children knew that this was the signal 
for them to remain silent as mice; past experi- 
ence had taught them that when mama acted 
in this fashion, they were to sit still and no 
sound was to escape them. 

Mrs. Petrucci stood at the locked door and 
listened. She heard voices across the hall but 
could not make out what was being said. Then 
she heard the door of the Perrotti flat close 
again, and the heavy footfalls approached her 
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door. Three brisk knocks sounded. No noise 
came from within. Then there were three more 
knocks, louder this time, and a voice called out: 
“Board of Health Inspector.” 

“One-a minute,” shrilled Mrs. Petrucci from 
within, in her most polite tone. She unlocked 
the door, and Angelina and Rosie, loosened 
from their bonds of silence, came trooping out 
into the kitchen. The inspector entered. 

“How do you do, Mrs. Petrucci,” he said as 
he greeted the little family with a smile. “How 
well the children are. They look pretty happy 
too.” 

“Oh yes,” smiled Mrs. Petrucci, as she showed 
the inspector through the crowded flat. 

In the front room he saw Tony, his face sticky 
from some candy which he clutched in his 
little fist. 

“My bambino,” said Mrs. Petrucci proudly. 
“He not here when you came year ago. Not 
born yet.” 

“What a fine young man,” commented the 
inspector. “Pll bet his father is proud of him. 
What’s his name?” 

“Tony,” replied the mother, “just-a like his 
papa. Going to grow up to be big-a man, just-a 
like Antonio, eh, Tony?” and she bent to chuck 
the little fellow under the chin. 

While the inspector had gone from the kitchen 
to the front room, he had made mental notes 
of conditions. “Clean. A good housekeeper. 
Walls have been painted. That patch of loose 
plaster over the sink ought to be fixed. Stuffy 
in here. Ventilation not so good.” 

“Yes sir, a fine young man,” he said aloud. 
“IT suppose you have already taken him to the 
clinic for the Schick test. Any time after 
6 months old, you know, Mrs. Petrucci, and the 
sooner the better.” 

“No,” replied the woman, “Tony he not going 
to get needle in arm.” 

“Why not?” queried the inspector as he 
looked up in surprise from the card on 
which he was now making his routine 
report of conditions in the little flat. 

“Antonio, he say is foolish,” she said. 
“Mad like anything two years ago when I 
took Angelina and Rosie to clinic. Antonio, 
he say no do again. Is foolish. No do in 
old country. Kids no need.” 

“But Mrs. Petrucci, the toxin-antitoxin 
did not make your girls sick, did it? Of 
course not. And you know it will keep 
them from getting diphtheria.” 

“I know,” said the mother, “but 
Antonio, he say no. He ask Guisseppi 
Giamo about it. Guisseppi, he say is 
foolish. You know Guisseppi. He is 
smart man. He notary in old country.” 

“Yes,” said the inspector, “but Mr. 
Giamo is not a doctor. Mr. Petrucci 
should ask a physician if he wants 
advice about such things.” 
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retorted 
Tony no 


“Antonio, he no like doctors,” 
Antonio’s wife. “He say is foolish. 
get needle in arm.” 

When the inspector had departed, Mrs. 
Petrucci continued polishing her silver plate, 
and the children romped around the little 
home until late that afternoon when papa came 
in. He reported that Joe DeFelice had given 
him a job cleaning fish that afternoon at the 
market down on Jefferson Street. He had 
‘arned $1.50, which would do well until he 
obtained the voucher from the Charities later 
in the week. And more good news too. He 
had met Big John Carusi on the street and had 
been told to report tomorrow at the cily supply 
house for at least a week’s work. 

Mrs. Petrucci wrapped her shawl around her 
shoulders and went down the three flights of 
stairs to the sidewalk. From a shop nearby she 
bought four cakes, the kind Antonio liked to 
‘at with his red wine after his meal of meat 
balls and spaghetti. 

Later that night she casually mentioned to 
Antonio that the inspector from the board of 
health had visited the flat that day. 

“He said we had better let Tony have the 
needle in his arm at the clinic so that he will 
not get sick with the diphtheriti,” she said in 
Italian, the tongue she and her husband usually 
spoke as they sat together beside the kitchen 
stove when the children were in bed. 

“Foolishness! Nothing but foolishness,” com- 
mented her husband. “Just something to give 
these American doctors a job. Do they do such 


“Antonio, he say is foolish. 
No, Tony he no going to get 
needle in arm.” 
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“Me, Patsy, tough bird. No 
can die.” 


foolishness back in the old country? You know 
they do not. I am sorry you let them do it to 
Rosie and Angelino. Stick a dirty needle in my 
Tony’s arm? No, I say.” 

Three days later a welfare nurse from the 
health department stopped in at the Petrucci 
flat. Cultures taken from the throat of a small 
girl living in the tenement house next door had 
revealed that she was a virulent diphtheria 
carrier. The records had been carefully gone 
over to ascertain whether there were unpro- 
tected children in the neighborhood. The 
records showed that Tony had not had the 
Schick test. 


“But Mrs. Petrucci, you would not want to - 


have your litthe Tony take sick and die. See 
the litthe man, how he smiles at us there as he 
plays on the floor. Angelina and Rosie have 
been protected. You must take Tony to the 
clinic at once. Surely, Mrs. Petrucci, you cannot 
realize the danger he is in.” 

“Antonio, he say is foolish,” came the answer. 
“No, Tony, he no get needle in arm.” 

This was final, and she bowed the welfare 
nurse out the door. It was hard for the nurse 
to leave, for the eyes of the little fellow seemed 
to haunt her. <A school child in the tenement 
house next door was harboring deadly diph- 
theria germs, and here was an innocent child 
unprotected. And nothing could be done 
about it. 

Antonio Petrucci reported at the city supply 
house early the day after he had been told by 
Big John that a job awaited him. Each morn- 
ing he would be transported from the supply 
house in a motor truck with other laborers, to 
the swampy lands east of the city where a play- 
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ground was in course of con- 
struction. Belching, snort- 
ing steam shovels nosed deep 
into the earth, delving with 
-ase through the frozen sur- 
face. Dump carts carried 
the loads of fill to the lower 
lands where Antonio and the 
others, with barrows and 
shovels, spread it evenly. 

Patsy Lombardi was in the 
gang with Antonio. Patsy 
was a lean, gray-haired old 
Neapolitan, who had_ been 
one of the first of the immi- 
grants to what had become 
the city’s large Italian col- 
ony. 

Antonio had often seen old 
-atsy before but had never 
talked with him. Patsy, a 
sad old man without wife or 
children, held aloof. He kept 
house all by himself in a 
garret room of a tenement 
house on River Street. 

At noon a few days later, the laborers were 
sitting around eating their lunch, which for the 
most part consisted of long loaves of bread, 
pointed at each end, into which spiced meats 
that smelled strongly of garlic had been stuffed. 
Antonio found a place beside old Patsy, who 
continued his meal in silence. Antonio spoke 
to him in their native tongue: “Why are you 
all the time so sad and so silent, Signore Lom- 
bardi?” he asked. “Why do you not at night 
come down to the Garibaldi Club to drink wine 
and make merry with the others? Do you not 
care for enjoyment?” 

The old man gazed off vacantly for some time 
toward the smoky city beyond the embryo play- 
ground. Then he replied sadly, “What does 
it matter? I work. I get enough to eat. I sleep. 
That is sufficient. My days of enjoyment have 
gone. Once I was happy and glad all the time 
like you. That was before my wife, my son, 
my daughters, left me many years ago.” 

“They left you? Did they go back again to 
Italy? Why don’t you send for them?” 

“No. From where they are now,” said the old 
man, “they cannot come back. Marie, my little 
atsy, my Teresa, my Lucia, all are gone, and 
only I am here to wait in sadness the time when 
I can join them.” 

“I am sorry, Signore,” said Antonio, awed. 
“T had not known of these great troubles that 
had come on you.” 

“Yes,” slowly continued old Patsy, as he still 
looked vacantly away through misty eyes, “my 
girls, my boy, would be grown now, and old 
Patsy would be happy. He would not have to 
dig in the dirt, push the wheelbarrow and live 
all by himself, waiting only to die.” 
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He left off speaking Italian and _ absent- 
mindedly lapsed into broken English. It was 
as though he spoke only to himself: “Patsy, he 
young bambino, night his face get hot like fire 
and he no can breathe. His face grow black. 
He die. Next day Teresa and Lucia, they get 
same way. Hot, no can breathe. Die too. Doc- 
tor, he say, ‘diphtheriti. Too bad. No can do 
nothing.” Marie, she weep. Priest, he say mass. 
Two months, three months, then Marie, she get 
sick like anything. She grow thin. She no can 
eat. She cry all time. By ’n’ by, she die too. 
Me, Patsy, tough bird. No can die.” 
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The next morning the welfare nurse from the 
health department went back to the Petrucci 
flat to make one last urgent plea that Tony 
might be protected. She found Mrs. Petrucci, 
well bundled in a heavy shawl, roasting fra- 
grant coffee beans over a small blaze in a sheet- 
iron roaster on the rear fire escape. 

“Who? Tony?” she replied to the welfare 
nurse’s question. “Oh he sleeping. We just-a 
come from clinic, me and Tony. He get needle 
in arm. Antonio, he come home last night, say 
needle is O.K. Not foolishness. Tell me, 
take Tony to clinic first thing in morning.” 


We'll Be 
Ten Years Old 
in 


April | 
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Here's the recipe for our cake: 


The best ingredients of scientific research, well seasoned, 


prepared by experts and served with a popular appeal: 


in a submarine . into the 
‘green hell’ of Africa . . . across the northern lakes 
where the moose swims into the Gobi Desert 
with dinosaur egg hunters”—these are but a few of the 
adventures in the history of “Evaporated Milk Around 
the World,” which is related by Charles Dillon and 
Frank E. Rice. 

Danger lurks in the medicine cabinet! Drugs that 
have been kept too long, rusty razor blades, poisonous 
products, nonessentials and worthless samples that are 
stored from year to year in the vain hope that some day 
they may prove useful—these demons cause Dr. Norman 
R. Goldsmith to sound the timely warning, “Spring- 
Clean Your Medicine Cabinet!” 

“In common with a not inconsiderable group, I have 
long smarted under the realization that laymen generally 
are too often in the ridiculous position of thwarting 
progress in the field of medicine through apathy, igno- 
rance, negligence and even open comba.iveness,” says 
William Katcher, a lawyer of Philadelphia, who writes 
in the April issue. And it takes a Philadelphia lawyer 
to set the public right on certain ingrained misconcep- 
tions! In his article, “A Layman Looks at Laymen,” 
Mr. Katcher gives a frank, unprejudiced picture of what 
he sees. 

Does your child throw dishes on the floor? Does he 
“play to the gallery?” Is he a dawdler? Do you bribe 
him to eat? If the answer to these questions is “yes,” 
then there is immediate need of intelligent attention to 


“Under polar ice 


his habits. “The years between 2 and 6 are important 
from every standpoint,” writes Dr. Josephine Kenyon 
in “Health Habits and Health Hazards of the Runabout,” 
“for they are the years in which the child builds his 
health patterns.” 

“From Whom Did He Get It? To Whom Has He 
Given It?” is the slogan for the 1933 campaign of the 
National Tuberculosis Association. Dr. J. A. Myers has 
chosen it as the title for an article in which he discusses 
the aims and results of the various campaigns since their 
inception in 1928. 

“Four out of five do not have pyorrhea,” says Robert 
Brotman, D.D.S., “although it is one of the most preva- 
lent diseases of the human race.” His article, “Pyor- 
rhea,” brings the encouraging message that it is easier 
to prevent pyorrhea than to cure it—and he tells how! 

In an article entitled, “Vanity, Modesty and Cancer,” 
Virginia Gardner voices the hope that, armed with intel- 
ligence and enlightenment, women will soon banish the 
false modesty that so frequently endangers their health 
and sometimes imperils their lives. 

Because of modern scientific methods of vegetable 
cookery, boiled cabbage and many other “plebeian” 
vegetables no longer suffer from social ostracism. In 
“Vegetables, Preferred,” Melba Acheson tells how to do 
away with the unpleasant odors that sometimes attend 
the cooking of foods and how to make vegetables 
appetizing and attractive. 
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A corner of the operating room. The patient is under 
an anesthetic. 


HE EARNING power of the late Rin-Tin- 

Tin, famous dog of the screen, depended 

so much on his being in the pink of condi- 
tion that it was good business for him to have 
periodic physical examinations. Executives of 
corporations go to their physicians for advice 
on keeping themselves fit, so why not Rin-Tin- 
Tin, whose ability to make money for his owner 
was equal to that of many executives? 

One of these examinations took place at the 
North Shore Animal Hospital in Evanston, III. 
Although J. V. La Croix, D.V.S., head of the 
hospital, disclaims any distinction as an author- 
ity on the psychology of dogs, nevertheless his 
observations on thousands of dogs under treat- 
ment and of the correlations of human and dog 
reactions under similar conditions make his 
opinions worth while. 

As might be expected from a dog of Rin-Tin- 
Tin’s mental equipment, he entered whole- 
heartedly into the spirit of the examination. 
With his head erect, his ears cocked and his 
eyes shining with intelligence he appeared to 
understand that he was the principal figure in 
the proceeding. Why should he not be as much 
interested in an examination that concerned his 
own health as he would be in making a perfect 
reel? It should be kept in mind that the 
behavior of dogs of Rin-Tin-Tin’s class tallies 
closely with the reactions of human_ beings 
under similar conditions. 

Dogs vary as much as people in their reactions 
to treatment. The behaviorist school of psy- 
chology would find in their reactions something 
to support its beliefs, for to some degree the 
reactions of dogs under treatment are a reflec- 
tion of the manner in which they have been 
reared as well as of their temperament. “Some 
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Dog Behavior 


Hospital 


dogs are fools,” says Dr. La Croix, 
“and they act accordingly, while a 
dog which has been well brought up 
in a family and has been subject to 
discipline and control shows. the 
effect of his training when, for 
example, he is receiving a surgical 
dressing.” 

Another point of interest is the fact that vari- 
ation to a great extent is a matter of breed. 
Near the top of the list stands the Labrador 
retriever, which apparently understands that 
the pain of having his wound dressed is a part 
of getting well. Accordingly he submits to 
pain without whimpering and even shows his 
approval by wagging his tail. 

Such breeds as terriers, bull-terriers, bulldogs 
and Doberman pinschers are courageous and 
usually stoical in submitting to treatments. 

It is interesting to note that dogs are excita- 
ble, stoical or philosophic during the _ treat- 
ment, according to breed. This manner of dog 
behaviorism may account for the attitude of a 
superior dog like Rin-Tin-Tin in undergoing his 
physical examination. Or to express it in 





The intelligent Rin-Tin-Tin, famous dog of the 
screen, underwent periodic physical examinations. 
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By A. S. CHAPMAN 


The happy mother shown to the right 
occupies a cubicle in the maternity 


ward. 


another way, certain 
traits of character 
run in dogs according 
to breed, 

It may well be that 
dogs act like human 
beings in a_ hospital 
and under treatment 
for the reason that 
they eat more like 
man than do any 
other animals. Fur- 
thermore, for count- 
less centuries’ they 
have been the com- 
panions of men; they 
are born and reared 
in a human atmos- 
phere. Dogs are su- 
premely attentive to 
their masters; they 
are sincere; they 
share human = emo- 
tions, and they are 
subservient by nature. 
characteristics is the affectionate regard in 
which dogs, from the wild huskies of the frozen 
North to the toy dogs of city apartments, are 
held by most of the human race. 

A natural affinity appears to exist between a 
dog and a boy. Each will do amusing things 
by himself, and together they do things that are 
still funnier. <A familiar drama of a dog in 
becoming a member of a family may be out- 
lined in a few words: 

Boy enters a house or an apartment carrying 
or dragging a “mult,” a dog of the street. Mother 
registers surprise and mild disapproval. What 
will father say? He does not like dogs. Boy 
pleads to keep the “mutt.”. Anyway, boy wants 
lo feed him. They feed him, and he curls up 
in a corner and goes to sleep. 

Father enters, sees the dog and storms. Dog 
will bring fleas into the house, will scratch holes 
in the rugs and will chew up father’s socks. 
Mother and boy agree to get rid of the “mutt”— 
with a secret reservation. Father really is 
bluffing but does not know it. Mother and boy 
hide the dog in the woodshed or basement and 
feed him again. 

Three or four days are supposed to elapse, 
during which the dog is left in the janitor’s care. 

Mother and boy go visiting. They return 
unexpectedly and find father smoking in the 
living-room with “mutt” in his lap. He explains 
that out of consideration for the boy he will 
allow the dog to remain. This is mere bluff. 


good. 


The reflex of such dog 


Below, a canny collie realizes that the 
a-ray examination is all for his own 
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“mutt” becomes a 


member of — the 


Hence 
permanent 
family. 

The North Shore 
Hospital may be 
symbol of dogs’ place in the 
social organization of the sub 
urbs along the lake shore north 
of Chicago; it is an institution 
de luxe for the police dogs, hunters, Pekinese, 
Pomeranians and chows of that favored domain 
Except for attractive uniformed 
flowers it has all the accessories of a first grade 
hospital for human patients. First impressions 
are given by a reception room finished in the 
Italian style and floored with pink and green 
Vermont stone. 

The hospital has its own x-ray room, its 
facilities for examination of the blood and for 
microscopic analysis, its white-walled operating 
room and a plant for sterilizing. Daily clinical 
records are kept in each case. The hospital has 
outdoor exercising yards screened to prevent 
contacts with possibly infected dogs of the outer 
world. Dogs with infectious diseases are iso 
lated. The food of patients is prepared in a 
dietary kitchen, according to their needs. And 
last, but not the least interesting, is the 
maternity ward. The spaces, which by courtesy 
are called wards, are in reality cubicles, which 
are kept scrupulously clean by daily washings. 

Concerning the attitude and 
dog patients toward the institution in which 
they have been treated, cases are on record in 
which dogs, having been discharged from the 
hospital, were taken sick again and stole away 
from their homes and returned. Dr. La Croix 
makes light of such incidents, holding that the 
return may have been prompted by the memory 
of a savory bit of beefsteak; but the dog’s real 
reasons for returning must remain, of course. 
a mystery. 


Animal 
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nurses and 


reactions of 
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TRAINING FOR ATHLETICS 
AND HEALTH 





OYS a hundred years from now will be 
just as thrilled as you were over reading 
the story of Charles A. Lindbergh’s flight 

from New York to Paris. It was a courageous 
accomplishment and one that brought lasting 
fame to a very young man. But back of all the 
fame is a story of hard work, a story of long 
and tedious toil in the perfecting of a flying 
machine. 

First of all, Lindbergh spent months studying 
motors before he decided that he would use a 
single-motored plane instead of a tri-motored 
plane. He made this decision because he found 
that the single motor resulted in less head 
resistance and consequently afforded a greater 
cruising range. Once this decision was made, 
he secured the most competent manufacturers 
to construct the motor and the plane. He was 
not idle during the construction period, for he 
was constantly at the manufacturing plant, 
watching, planning, studying, and giving advice 
when he thought it pertinent. 


“Doctors of the Plane” Insure Safely First 


When the plane was completed there were 
test flights to be made, in order to determine 
whether the plane would carry a suflicient load 
and whether there was a single defect to be 
found in the plane or in the motor. After these 
flights, mechanics climbed all over this plane; 
they adjusted wires, tested levers and sounded 
out the motor. At intervals the mechanics 
listened to the roaring motor and did their best 
to hear the sound of a defective part. Every 
effort possible was made by these “doctors of 
the plane” to put the ship in perfect condition 
for the lonely flight over the boundless expanse 
of desert sea. 


By 
ALFRED 
z. 
PARKER 


Chapter Ill 


A Self Renewing 
Machine 


And there you have the story of a job well 
done. The mechanics who worked on Lind- 
bergh’s plane saw to it that every part of the 
machine was working as nearly perfectly as 
they could make it. Because they were dealing 
with a man-made engine, they were able to 
replace worn-out parts. By constant attention 
they approached perfection in the operation of 
a mechanical device. 

Man-Made Machines Are Handled with Care 

This is generally true of all man-made 
machines. Man usually takes excellent care of 
his machines; he fills them with plenty of oil, 
lubricating them thoroughly, has them over- 
hauled and has the parts replaced so that the 
engine will always respond to the touch of the 
button. 

How differently he deals with the most impor- 
tant and intricate of all machines, the human 
engine! Every one has been guilty of putting 
poor food (inferior gasoline and oil) into his 
engine. As for having the motors checked for 
possible defects, every one has at some time or 
other been guilty of neglect. But there is one 
striking difference between a man-made engine 
and a natural engine. In a man-made machine, 
parts can be replaced, whereas the body is a 
self renewing machine, and this fact makes it 
necessary to think each day about the problem 
of caring for it. 

If it were possible to be frequently placed on 
an operating table and have a new stomach or 
new heart inserted in place of the old one, the 
problem of keeping the body running smoothly 
would never concern you. By repeatedly replac- 
ing the old stomach with a new one, you could 
eat often and heavily, choosing your food with 
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abandon. This, however, is not possible. Born 
into the world with normal organs, you must 
protect them or suffer. You can protect and 
maintain a healthy engine by eating wisely. 

So much is written about diet, about the 
proper foods, that this stock of information 
probably staggers you. If you are normal, you 
are probably bewildered by the mile-long lists 
of calories, and you conclude that eating is a 
pleasure, not a mathematical problem. 

Moreover, it is safe to conclude that there is 
much “bunk” about what to eat. Here is an 
instance: An eastern high school coach was 
seated in his office after giving a health talk 
to a group of boys. Presently a boy burst in on 
the coach with this information: “Say, Coach, 
what can I eat anyway that won't kill me? I ate 
at my aunt’s place last evening and there were 
several guests present. My aunt served sliced 
oranges, and I drank milk while eating them. 
One lady was horrified. She said I would surely 
die.” 

The coach smiled and was about to speak, 
when the boy continued: “You should have 
heard that bunch of people talk, Coach. They 
warned me never to drink ice water, never to 
mix ripe cherries and milk, never to eat bread 
unless it was toasted, to live entirely on vege- 
tables and never to touch meat. They didn’t 
agree either on just which vegetables were best. 
Just what can I eat anyway?” 


Avoid Foods That Do Not Agree with You 


“My opinion, and it is based on a lot of investi- 
gation,” answered the coach, “is that some per- 
sons can eat almost any combination of foods 
without harm. Oranges and milk have never 
made me sick, although some persons claim 
they have had bad effects from such a combi- 
nation. 

“Indeed, one important point in proper eating 
is to avoid foods that do not agree with you. 
As for the guests’ comments on bread and vege- 
tables and meat, they spoke only half truths. 
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Your body must have foods that will furnish 
fuel, foods that will repair waste tissue and 
foods that will regulate the inner functions.” 
Now this coach in his short answers to the 
boy’s questions summed up the important points 
about what one should eat. Just what did he 
mean? Well, to explain, he mentioned fuel 
foods. Yes, the body, like an engine, burns 
fuel. The physical and mental exertions of 
sach day draw on the tissues of the body, and 
these tissues must have additional fuel to burn. 
Physical activity, such as hard labor or a strenu- 
ous athletic contest, uses up much muscl 
energy, requiring a large portion of fuel foods. 


Fuel Foods Are Numerous 


Fuel foods are of two types: carbohydrates 
(starches and sugars) and fats. These foods 
comprise a large portion of the diet. Starchy 
foods include, in part, cereals (wheat, rye, oats, 
corn and other grains), potatoes, sweet potatoes, 
bananas, bread, cake, crackers, jellies, tapioca, 
dried navy beans, split peas, lima beans, corn- 
starch, spaghetti, macaroni, rice, corn, flour, 
oatmeal, broken rice, hominy and cornmeal. 
Sugar, besides being eaten pure, is found in 
most fresh fruits, among which are oranges, 
pineapples, apples and grapes; in dried fruits, 
such as raisins, prunes, dates, currants, figs, 
apricots and apples; in molasses, sago, candy, 
honey, dates, maple syrup and corn syrup. 

Fat is taken into the body in milk, cream, 
butter, cheese, yolks of eggs, bacon, peanut 
butter, nuts, coconut, chocolate, olive oil, cot- 
tonseed oil, salt pork, lard, drippings, nut 
margarine, oleomargarine, fatty fish and the 
fat in meat. 

Foods that will repair the waste tissues are 
‘alled proteins. Protein is found largely in lean 
meat, fish, eggs and milk. It appears in smaller 
portions in nuts, beans, peas, cereals and bread. 

Mineral salts are also necessary in building 
up cells, tissues and body fluids. The job of 
rebuilding in an engine is done by removing and 


past years, explorers in the northlands have frequently suffered from scurvy. 
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Unpolished rice possesses valuable vitamins that 
are lacking in polished rice. 


replacing the worn-out part, but in the body it 
is a gradual and continuous process. Mineral 
salts also regulate the internal functions of the 
body. Phosphorus is needed for the nerve cells 
and the brain, and calcium is necessary for the 
composition of the teeth and bones. Some of 
these mineral particles help in the contraction 
of the muscles and the beating of the heart. A 
mineral substance called iodine, found in sea 
food, helps to prevent the enlargement of the 
thvroid gland, a defect or disease commonly 
known as goiter. 

The high school coach mentioned a third type 
of foods: regulating foods, which are necessary 
in building a healthy body. Regulating foods 
help the inner machinery to run smoothly. 
These regulating foods are present in fruits, 
such as prunes, figs, oranges, dates, apples, cur- 
rants, cranberries, raspberries and pears; In 
such vegetables as lettuce, beans, peas, parsnips, 
turnips, celery, carrots, Brussels sprouts, oyster 
plant, tomatoes, cabbage, dandelions, beet tops 
and spinach. These fruits and vegetables 
furnish bulk, which is necessary to body func- 
tioning, especially in avoiding constipation. 


How to Take an “Inside Bath” 


Water is also a regulating food. Its impor- 
tance to the body is evident when one realizes 
that two thirds of the body and 90 per cent of 
the blood consist of water. In water may be 
found mineral salts. Some of these mineral 


particles aid in the contraction of the muscles, 
including the beating of the heart. In addition, 
water helps to prevent constipation, a condition 
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which does not allow waste material to leave the 
body and which eventually results in the poison- 
ing of the entire system. It is wise to drink 
water each day. Drink water at meal time if 
you wish, but do not wash your food down with 
it. Many persons find it beneficial to drink two 
glasses of water before breakfast. Cold or hot 
walter is best, as lukewarm water does not seem 
to help in preventing constipation. Take the 
attitude, when you drink water, that you are 
giving yourself an “inside bath” for surely it 
is just as important as an outside bath. 
Hard Foods Aid in Preserving Teeth 

So, in vegetables, fruits and water will be 
found foods necessary to body regulation, espe- 
cially in avoiding constipation. This point can- 
not be overstressed in attaining good health. 
Fruits and vegetables, especially the fibrous 
kind, also help to keep the gums and teeth in 
sound condition. Hard foods, like toast, crusts, 
crackers and nuts, aid also in preserving the 
teeth. 

Your daily diet, then, should include some 
starchy foods which furnish energy; it should 
also include some growth foods or repair foods, 
containing proteins. You will need to eat some- 
thing each day from the group that includes 
cereals, lean meat, eggs and milk. You will 
have to be most careful, however, to see that 
you eat regulating foods. Boys as a rule do 
not drink enough water, and they seem to have 
a distaste for green vegetables, which comprise 
a large share of the regulating foods. 

To sum up, you should have some meat, 
though not too much, some green vegetables, 
some fruit and some starchy foods. You should 
strive for a balanced diet. To eat all fuel foods 
or all repair foods or all regulating foods is to 
cheat the body of certain elements which it 
needs. Each day, feed the body from all three 
types of foods so necessary to health. 

Choose simple foods for your school lunch 
each day. A concentrated diet is best. Rich 
pastry ought always to be avoided. Custard 
and prune pies, made of milk, eggs and fruit 
(with a thin crust) are quite digestible; and 
cake is good to serve as a dessert if it is not 
rich. 

Here is an example of a balanced daily diet: 

Breakfast: fruit in season; toasted corn flakes, 
! tablespoonfuls, with 1 teaspoonful of sugar 
and 4 tablespoonfuls of cream; 2 slices of 
graham toast with 2 pats of butter; 2 eggs; 
cocoa. 

Lunch: baked macaroni and cheese, 3 table- 
spoonfuls; 2 slices of bread with 2 pats of but- 
ter; 1 glass of milk; 4 head of lettuce with a 
teaspoonful of mayonnaise; cooked berries, 
3 tablespoonfuls. 

Dinner: 1 cup of consommeé; large broiled 
steak; 2 tablespoonfuls of mashed potatoes; 
1 artichoke; 2 slices of bread with 3 pats of 
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butter; 3 tablespoonfuls of ice cream; 1 slice 
of cake (not rich); 1 glass of milk. 

In eating balanced meals, similar to the type 
suggested above, one takes into the body in 
minute quantities some substances called vita- 
mins, Which are necessary in keeping the body 
from getting such diseases as scurvy and beri- 
beri. Vitamins are mysterious substances about 
which man knows little except that .their 
absence causes serious results. 

In past years, explorers in the northlands 
have been subject to scurvy brought about 
through lack of vitamin C, which is found 
mostly in fresh vegetables and fruits, foods that 
are often unobtainable in far-away countries. 
Soldiers and sailors who had to live largely on 
meat have suffered from scurvy, a disease which 
during the Civil War caused many deaths. 

Beriberi, a form of paralysis, another disease 
caused by lack of a certain vitamin, named 
vilamin B, has prevailed in the past largely 
among the inhabitants of Japan and China 
where polished rice was used as the main food. 
It was discovered, however, that unpolished rice 
would cure and prevent beriberi. This dis- 
covery resulted in the saving of thousands of 
lives. 


A Balanced Diet Includes All Needed Foods 


You need not be too greatly concerned about 
vitamins. If you eat a balanced diet, which will 
include all those foods necessary to body growth 
and activity, you will be supplied with suflicient 
vitamins. 

You should be concerned, of course, with your 
weight. Before you are 30 years of age, ‘it is 
best to keep your weight w ithin 5 per cent above 
or 5 per cent below the figure on the standard 
height-weight table. A slight variation from the 
weight on the height-weigit chart for your age 
and height should not worry you, for it has been 
found that boys differ in average weight in vari- 
ous countries of the world and in different 
districts within countries. It is when your 
weight is in extreme variance with the chart 
that you ought to be concerned about the 
matter. 

Underweight in youth is closely allied with 
insuflicient food, preventing proper accumu- 
lation in the tissues; it may mean that too 
much energy is being exerted. On the athletic 
field or playground it is often true that the 
underweight boy is the most energetic and 
expends more energy than the boy whose weight 
is more normal. In so doing, the underweight 
boy makes a serious mistake. Instead of 
increasing his exercise or play, his expenditure 
of energy, he should be conserving it, building 
up bodily tissue for a reserve supply. 

An underweight boy can increase his weight 
and energy by eating energy-producing foods, 
including starch, sugar and fat, such as rice, 
muffins, cereals, biscuits, crackers, bread, maca- 
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A weight-height-age table for boys. 


roni, peanuts, salad dressing, oil, cheese, butter, 
creamed potatoes (sweet) and milk. But more 
than eating is required to increase’ weight. 
There must be rest. It may mean depriving 
oneself of participation in too much play for 
a while, but in the interest of building a strong 
body it is worth it. Sleep is, indeed, “tired 
nature’s sweet restorer.” 

It is not correct to assume, however, that 
increased eating and rest will remedy an unde: 
weight condition in all cases. It is not right 
either to sav that because an individual is 
underweight he is undernourished.  Under- 
weight is sometimes the result of heredity and 
accompanies a period rapid growth during 
adolescence. Because of this adolescent growth, 
if one is extremely underweight one should 
consult a physician and not depend on one’s 
own judgment in trying to increase the weight. 


Extreme Overwe ‘ght May Have Serious Resulis 


After 30 years of age, underweighi is not so 
serious, as mortality tables, records of the 
average age limit at death, show that under- 
weight men live to a greater age than over- 
weight men. Overweight is detrimental to 
health before 30 years of age as well as after 
that age. To be overweight probably means 
that too much of certain kinds of foods has 
been eaten. That is not always the case, to be 
sure, for at times overweight is caused by 
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glandular difficulties. Extreme overweight may 
lead to serious disorders if it is not controlled. 

To prescribe a diet for an overweight boy is 
dangerous. Each case should be handled sepa- 
rately by a physician. If one is overweight, it 
is one’s duty to consult a competent physician 
and adhere strictly to his instructions. For the 
amount of sugar, starch and fat eaten must be 
reduced. It will not be easy, but the sacrifice 
will be worth while. 

One overweight boy confessed to me_ that 
besides eating three big meals each day he con- 
sumed from three to four “choc” malts daily. 
He was also fond of candy. Now candy is a 
fine food if eaten in reasonable quantities after 
a meal. But this overweight boy crammed his 
body with sweets which he ate between meals. 
So when he was 17 years old he weighed 265 
pounds and complained of pains in the stomach. 
His parents sent him to a physician. The phy- 
sician found high blood pressure and a strained 
heart. 

Do Not Be a Slave to Your Appetite 

This youth paid dearly for his excessive eat- 
ing. He was put on a strict diet, which excluded 
all starchy foods and sweets, and was told that 
if he did not follow these instructions he would 
be seriously ill. He followed the instructions, 
and in the course of 
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other times. You probably feel much hungrier 
when working on a ranch during your summer 
vacation or when on a camping trip than you 
do during the winter months when most of the 
time is spent inside at inactive pursuits. 

Will Power Versus Won't Power 

Of course, for many boys the important facts 
about eating will be learned only in the school 
of experience. But if you are interested in 
reading this series of articles, you are some- 
what interested in your health; and there is no 
reason to suppose, then, that you will pass 
lightly over this chapter. If you have will 
power, you will avoid overeating. In a like 
manner, you will acquire certain habits of eat- 
ing which are necessary to health. 

Yes, if you are interested, you will chew your 
food thoroughly, realizing that the digestive 
process starts in the mouth; you will avoid 
foods that do not agree with you, realizing that 
there are plenty that do; you will not eat when 
tired, realizing that a rested body cares for food 
more efficiently. Likewise, you will see to it 
that you eat your food under pleasant condi- 
tions, for your digestive system assimilates food 
much more readily when you enjoy eating it. 
Pleasant surroundings at meal time are always 
desirable. Clean yourself up, sit down to a 

clean table with clean 





a number of weeks 
lost 30 pounds of un- 
necessary fat, the 
body having fed on 
surplus tissues while 


he was eating the 
meager prescribed 


diet. At last, after 
months of meager 
eating, he weighed 
175 pounds, the prop- 
er weight for his age 
and height. 
Overeating hap- 
pens quite frequently 
among boys. Un- 
guided by judgment, 
some boys are slaves 
to their appetites. 
There is no doubt of 
the fact that growing 
boys require an abun- 
dance of food. Mea- 
sured in heat units 
(calories), a growing 
boy frequently re- 
quires as much food 
as a man at hard 
labor. There are 








dishes, and, if you 
have a radio, turn it 
on and listen to pleas- 
ant music. 

Equally as impor- 
tant as a desirable 
atmosphere while 
‘ating is the fact that 
you should not bolt 
vour food. Take time 
to eat. This is an age 
of hurry. Do not imi- 
tate some men you 
see who throw their 
food down while they 
hurriedly read the 
morning paper. Indi- 
gestion, nervousness 
and other bodily dis- 
orders are the results 
of such antics. 

Indeed, in this mat- 
ter of food you will 
have to use a moun- 
tain of common sense. 
Give the matter a lit- 
tle thought. You are 
seeking health and a 
Re robust body; their at- 
tainment will require 

















times of the year, 
however, when the 
body does not require 
as much food as at 


“Hide somewhere, quick! 
us looking at cars. We haven't paid him anything 
for months.” 
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no small amount of 
effort on your part. 
(To be continued) 
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Schools in 


HE CHILDREN of Man- 

churia are the luckiest 

school children in the 
world. They do not have to 
pay carfare to get to school. When they arrive 
on the school grounds, special teachers are wait- 
ing to show them all the latest games. In the 
school building, doctors and nurses look them 
over for the slightest signs of ill health. If some 
of them do not feel full of vim and vigor, there 
are special restrooms and playrooms where 
they may go and pick up energy or a new mood. 
If some of them get hungry, they can get refresh- 
ment of tea or milk and cake. They can keep 
their own puppies in school and even raise their 
own bunnies. They can have defective teeth 
fixed and bad eyes made good. When they hop 
off the school bus at night in front of their 
homes, they have not only been to school and 
gone through the common old garden variety of 
school routine, but they have unconsciously 
been in a clinic under the treatment of special- 
ists in children’s health and they have actually 
engaged in practices in personal hygiene which 
will afford a lifelong armor of protection. 


By 
ARTHUR TORRANCE 


Manchuria 


fundamentals of practical 
hygiene is, I believe, worth 
writing about to the Ameri- 
can people. 

The enthusiasm for learning is genuine. The 
eagerness to develop strong minds in strong 
bodies is infectious and spreads from teachers 
to students in every grade of education upward 
from the kindergarten. The secret of the success 
coming more and more into fruition, as the new 
generation of Manchuria grows up, lies in the 
fact that the teachers somehow subconsciously 
put over the idea to the children that they them 
selves are only bigger children who have made 
valuable discoveries and are showing the young- 
sters new ways to healthful happiness and are 
not grown-ups telling them how necessary it is 
to learn lessons. 

In the old days there were no schools at all, 
and the entire year was a long vacation. Today 
there is every type of school imaginable in 
which each student not only is taught how to 
think but is looked after physically with all the 
care and consideration given to a young prince 
or princess. 





The Nels Biik physical educational system is used throughout Manchuria. 


This is the summary of the impressions I am 
taking away with me after visiting many of the 
schools in Manchuria from Port Arthur in the 
south, to Manchuli, a litthe Mongolian gateway 
town into Siberia, far to the north. 

[I came to this country in charge of an expe- 
dition of doctors and nurses for the purpose of 
giving medical relief to a war-distraught popu- 
lation and to stand by like a backfield guard in 
case of a pneumonic plague outbreak, but the 
ebullient spirit I have seen manifest in juvenile 
education, with its emphasis on teaching the 


The desire to be educated is not a new ambi- 
tion among Manchurian young people; but this 
fervor for clean unblemished bodies and sani- 
tary surroundings is sweeping across the land 
like a fresh sea breeze blowing sweet across 
drained moors’ which hitherto have been 
miasmic sloughs of putrefying ditch water. 

In the old days prior to the Boxer outbreak 
of 1900 there was practically no school system 
whatever in Manchuria. There were a few 
“literati” or pensioned old men of the civil 
service who in some of the larger villages 
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in the workshop of the seventh and eighth grades. 


instructed the boys in the reading and writing 
of Chinese characters and taught them a few 
rules of domestic etiquette. This kind of door- 
step school was known as the Shuyuan. There 
was also the Eight Banner Military Learning, 
which was given as a part of a peculiar old 
Manchu privilege to young men born into the 
military caste of the Eight Banners. A few of 


these graduates prepared for the “Kochu,” 
which was the exacting civil service exami- 


nation for governmental positions, and they 
were tutored in the old-fashioned way by 
Mandarin priests for a thousand years since 
the Tang dynasty was abolished. 

Yet there was a population of nearly 15 mil- 
lion people. Of this number, approximately 
5 million were children of school age. With the 
exception of a few missionary endeavors, not a 
school bell called any of this vast child army 
to school in more than 385,000 square miles of 
territory. 

In November, 1905, an educational conscious- 
ness began to crystallize in the hearts of the 
Manchurian rulers, and edicts were issued by 
the Mukden government that a modern school 
system was to be gradually evolved. This sys- 
tem began to take useful shape by adopting 
plans modeled chiefly after the Japanese ele- 
mentary educational service. More compre- 
hensive school regulations were promulgated by 
the Chinese in the first vear of the Republican 
régime, 1911. 

Today in Manchuria there are nearly 800,000 
Chinese, Korean and Japanese students study- 
ing in 382 schools, and nearly 9 million gold 
dollars are spent annually for education. 

The present system maintained in Manchuria 
is fundamentally Japanese, but in all the schools 
kindergarten, elementary, public school, high 
school, commercial, normal and even university 
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curriculum is modified to 
meet conditions peculiar to the 
country. In the primary and mid- 
dle schools the Chinese, Korean and 
Japanese are taught separately in 
their own schools. This is owing 
to the difference in language. The 
advanced institutions, however, are 
co-educational and open to the 
Chinese, Korean and Japanese alike. 
In the beginning it was an exceed- 
ingly difficult problem to cause the 
Manchu or Chinese immigrant par- 
ent to become school conscious, but 
now the educational authorities 
have made school life so attractive 
that the privilege for their children 
to attend school is eagerly sought. 
Today, the young Oriental, yellow 
skinned and almond eyed, clamors 
to go to school and cries industri- 
ously if circumstances keep him 
away. 

It is marvelous indeed to visit the schools of 
Manchuria and discover What the Manchurian 
children and older students in the normal 
schools and universities are getting in addition 
to their A B C’s; moreover, practically all of it 
is free. In the first place free transportation 
on trains is provided for primary school chil- 
dren living at points in the railway zone where 
no school exists. In other districts free busses 
are provided, for they do have school busses 
in this territory. Moreover, there are free 
dormitories provided for pupils who live long 
distances in the country. 

There is absolutely no tuition in the primary 
grades; in the middle school there is only a 
nominal fee of approximately $15 a year and 
in the university about $40 a year. 

In the schools it almost seems as if Santa 
Claus visits them daily, distributing every kind 
of modern school equipment in a most lavish 
manner, so completely equipped are the class- 
rooms with maps, globes, charts and all the 
paraphernalia of teaching. 

In the lecture room for physical study I saw 
children only 6 years of age keenly following 
the teacher’s lesson from an actual human 
skeleton. The people in this wild frontier live 
close to nature, and during these days of war 
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and famine, human skeletons have become 
plentiful. 
In the natural science classes the children 


have their own pets, young ducklings, pretty 
white rabbits and playful puppies. In one 
school the children were admiring a real pet 
lamb which the teacher had on her desk while 
she read to them a Japanese translation of 
“Mary and Her Little Lamb.” These pets live 
in special places provided at the schools. They 
are cared for by the children’ themselves. 
Whenever one is needed for classroom study it 
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is brought out all cleaned up for 
the occasion and bedecked with 


ribbons. The children are in- 
tensely attentive to the lesson 
because the animal they are 


studying is their own. Is it any 
wonder that the children de- 


velop enthusiastic interest in 
their school work? 
All the schools have nurses 


attached to the staff of adminis- 
trative personnel. Doctors and 
nurses make visits regularly to 
every school, and in 
primary schools 
which have an en- 
rollment of 500° or 
more ae full-time 
doctor and nurse are 
in attendance. All 
schools have a fully 
equipped clinic room 
in which the children 
are examined and 
given necessary treat- 
ment. There is also 
a place for dental 
surgery in the school 
building; a qualified 
dental surgeon makes 
regular visits. 

Just inside the door, 
each classroom has a 


disinfecting wash- 
stand supplied with 
paper towels. This 


precaution is taken so that pupils who have eye 
diseases or any other kind of infectious sore 
may take care of themselves whenever they 
enter or leave the classroom. 

In one school I saw a cod liver oil set-up just 
inside the entrance with table, clean cloth, indi- 
vidual cups and a cheery sign of greeting: 
“Good Morning children, don’t forget your cod 
liver oil. It will help make you strong.” 

In every school there is a special play and 
rest room to which the children may go if they 
really feel tired. There, if they wish, they are 
given a glass of milk and a piece of cake. In 
all my observations I saw no signs of abuse 
of this privilege. 

Weight charts of every student are hung on 
the wall near scales where the child can weigh 


himself conveniently and register his own 
weight on the chart beside his name every 


school day in the month. There is also a 
tooth-brush drill which is held every day under 
the personal direction of the nurse. Individual 
tooth-brushes are provided. 

For children who are weak, treatment with 
the ultraviolet rays is given under skilled 
administration. In the treatment room the chil- 
dren are taught to strip, to fold their clothes 





















School children in Manchuria re 
ceive the benefits of the most 
approved modern methods of 
fraining and are given excellent 
medical and dental care. 


neatly and at the proper time 
to dress themselves. While the 
treatment is going on, they 
wear trunks and special glasses. 
Then they sit in quiet forma 
tion about the lamps while the 
teacher reads them interesting 
stories or gives them a lecture 
on how to become strong by 
being clean and _ taking 
of their bodies in the proper 
manner. 

The problem of teaching the 
physically weak is solved by 
classification of children into four divisions: the 
normally strong and robust, the less strong, the 
weak and the very weak. Thus, for instance, 
there may be four classes of pupils of varying 
strength taking the same grade of classroom 
work. Physical examinations are made annu 
ally, and if the child picks up in health and 
stamina he is transferred into another division. 

With regard to prophylaxis and preventive 
routine against contagious disease, immuniza 
tion has been so successful that tests such as 
those for scarlet fever and diphtheria are sel- 
dom necessary. Every child in all the schools 
undergoes a thorough physical examination 
annually. 

Before coming to Manchuria I had _ strang: 
ideas concerning this vast country. I thought 
it was a huge waste of earth utterly hopeless 
for human occupation. Since I arrived in 
Manchuria my eyes have been opened and | 
marvel at the richness of the land and the won- 
derful future that lies ahead for the inhabitants. 
That the vision has been seen by the authorities 
is graphically illustrated by the importance they 
give to the physical development of their grow- 
ing citizens. They are satisfied with nothing 
less than the best in all things. This is par- 


care 
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ticularly so in the system of physical education 
which they have adopted. 
Recently I was in one of the furthermost cor- 


ners of the territory. I was visiting the school 
of a village shadowed by the Great Khinghan 
Mountains. The Mongolian chieftain who 
escorted me said, “I will now show you the 
education of which we are most proud.” Then 


he conducted me to the recreation room, and 
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when he opened the door I saw the entire school 
assembled and vigorously going through the 
elementary exercises of the Nels Bik physical 
educational system which is used throughout 
the schools of Manchuria by nearly a million 
students. Having seen this I am returning home 
with my mind made up not to worry about 
the future of Manchuria. It will be quite able 
to take care of itself. 











THE BOYS IN THE WAR GOT JUSTLY 
DESERVED MEDALS —— 
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WORLD FLIERS ARE REWARDED FOR THEIR 
: SPLENDID ACHIEVEMENTS —— 









EXPLORERS NEED AMPLE CHEST ROOM 
FOR THEIR DECORATIONS —— 
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THE BEST PLAY OF THE YEAR LANDS 
A PRIZE — 





‘EVEN DOGS HAVE BEEN KNOWN 10 


WIN MEDALS —— 











NOTHING OF IT/! 





BUT THE FAMILY DOCTOR PLUGS 
ALONG TWENTY-FOUR HOURS A DAY 
SAVING LIFE, FIGHTING PAIN, RISKING 
CONTAGION AND WE THINK 
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Why Think Ab 


By ‘Henry J. Gerstenberger 


PART II 


PROLONGED lack of interest in food on 
the part of the child often is ushered in 
when, owing to some existent but not 

patently evident infection, the appetite dis- 
appears and the well meaning mother franti- 
cally insists that the infant or child should eat 
in order to avoid a seemingly unnecessary or 
at least undesirable loss in weight. Many phy- 
sicians today find that the resulting condition, 
usually called nervous anorexia, is one of the 
commonest maladies existing in children of cer- 
tain circles; and the tragedy is that it is the 
well meaning mother who most frequently is at 
fault. The first-born, the “to be perfect” baby, 
is the child that usually suffers most. The 
sisters and brothers who follow have the advan- 
tage ordinarily of the training which the par- 
ents obtained at the expense of the eldest. 

Dr. H. C. Cameron (The Nervous Child, ed. 2, 
London, Hodder & Stoughton, Ltd., 1923) re- 
marks that “the attitude of mother and nurse is 
of supreme importance,” and further that “the 
phase, whether it is short or long continued, 
must be accepted as in the natural order of 
things, and patience will see its end.” 

Dr. Cameron advises: “The one way to 
banish negativism and overcome the opposition 
is to cease to oppose, and to practise this aloof- 
ness not only at meal-times, but in all our con- 
duct to him. . . In children, as with us, 
periods of nervous unrest and unhappiness are 
apt to recur in a sort of cycle.” 

Dr. C. A. Aldrich (Cultivating the Child's 
Appetite, New York, The Macmillan Company, 
1927) advises mothers and nurses to report a 
loss of appetite to the physician as quickly as 
they would vomiting, diarrhea or failure to gain 
in weight, in order that the physician may be 
given the opportunity to prevent the develop- 
ment of a more or less permanent loss of 
appetite. 

Dr. Aldrich maintains: “When a previously 
hungry baby first refuses food our response 
should be a marked reduction in the amount 
offered him. On no account should he be forced 
or urged to eat at this time. . . . Most of the 
problems encountered in the second year will be 
psychologic rather than physiologic. We 
must zealously and continually guard children’s 
appetites. Look out for the new nurse or cook 





The well meaning mother frantically insists that 


the child should eat. 


and educate her in your methods. It is better 
to lose a nurse than an appetite. Other 
members of the household who are not in- 
structed may, in a word or two, spoil all of the 
good that a physician, mother and nurse can 
do in weeks of patient effort.” 

Dr. Aldrich is emphatic in his advice to find 
the cause of a waning appetite early, because 
he realizes that prevention is much easier to 
accomplish than is cure. 

In prolonged and severe cases, relief will be 
secured only when the child and the mother are 
both placed in other environments. Frequently 
the best place for the child is a convalescent 
ward or a summer camp, where he will meet 
children with good appetites. For the mother 
a trip to the seashore or to another city where 
she may find both rest and diversion is often 
advantageous. 

The value of the addition of cow’s milk in 
sufficient but not in excessive doses to the diet 
of older children and of adults, particularly of 
nursing mothers and of expectant mothers, lies 
in its high content (a) of protein of excellent 
biologic quality, (b) of minerals, particularly 
‘alcium and phosphorus, (c) of milk sugar and 
(d) of fat with its associated fat-soluble vita- 
mins and pigments. 
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Cow’s milk is a 
valuable addi- 
tion to the diet 
of children and 
adults. 


Not all proteins are of equal value in nutri- 
tion, and this difference depends on their respec- 
tive content of amino-acids and explains why 
milk and meat proteins are satisfactory for pur- 
poses of growth and why vegetable proteins are 
not. Minerals play quite as important a part 
in the building of new human tissue cells as do 
proteins. 

The discovery of the presence of vitamins in 
foods and the recognition that they are essential 
for the maintenance of health have been of out- 
standing importance in improving nutrition. 
Here again, however, the pendulum has swung 
too far, and, while I do not know an instance 
in which harm has come as a result of an 
excessive intake of fruits and vegetables con- 
sumed with the idea of assuring the presence of 
a sufficient amount of vitamins in the body, I 
am certain that both worry and money have 
been expended needlessly by overenthusiastic 
parents and by neurotic celibates. The only 
vitamin, as far as I am concerned, that really 
needs constant attention from the standpoint of 
supplying an adequate amount in the daily diet 
of human beings, particularly in that of infants 
and young children subsisting principally on 
cow’s milk, is the water-soluble C vitamin 
which, though present in raw milk in varying 
amounts depending on the vitamin content of 
the food which the cow gets, is easily destroyed 
by oxidation, especially when this process is 
enhanced by the application of heat. The pas- 
teurization of milk is more successful in destroy- 
ing this vitamin than is the boiling of this food, 
because of the agitation which milk undergoes 
during pasteurization. This fact does not mean 
that milk should be consumed in a raw state; 
such a reaction would neutralize the protective 
effect of this extremely valuable hygienic pro- 
cedure which has made possible the safe general 
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use of cow’s milk for human consumption. A 
little orange juice, grapefruit juice, tomato 
juice or cabbage juice will more than offset the 
quantity of the C vitamin destroyed in the 
process of pasteurization of cow’s milk. All 
other known vitamins are supplied in sufficient 
amounts to meet the specific vitamin needs of 
the body if 1 pint of milk is included in the 
daily diet and if, in addition, leafy vegetables, 
tubers and legumes are eaten a few times each 
week. The additional food substances will also 
make up for the relative deficiency of iron in 
cow’s milk. 

Because of the paucity of iodine in the soil 
of the land in the Great Lakes region, it is of 
importance that this mineral is added to the 
diet, especially to that of girls and women from 
the ages of 9 to 50. Drs. D. Marine and O. P. 
Kimball (Prevention of Simple Goiter in Man, 
J. Lab. & Clin. Med. 3: 40 | Oct.| 1917-1918) have 
shown that iodine is essential to the normal 
functioning of the thyroid gland. 

In recent studies, Drs. E. V. McCollum and 
E. R. Orent (Effects on the Rat of Deprivation 
of Magnesium, J. Biol. Chem. 92: xxx {June} 
1931; Effects of Deprivation of Manganese in 
the Rat, ibid. 92: 651 [Aug.; 1931) found that 
magnesium is associated with the physiology of 
the suprarenal glands and that manganese is 
associated with that of the pituitary body. 

Dr. E. B. Hart and his co-workers (Hart, E. B.; 
Steenbock, H.; Waddell, J., and Elvehjem, C. A.: 
Iron in Nutrition. VII. Copper as a Supplement 
to Iron for Hemoglobin Building in the Rat, 
J. Biol. Chem. 77: 797 |May) 1928) have found 
that copper enhances the action of iron in the 
curing of anemia caused by a diet restricted to 
cow’s milk, and Drs. V. C. Myers and H. H. 
Jeard (Studies in the Nutritional Anemia of the 
Rat, J. Biol. Chem. 94: 117 (Nov. 1931) main- 
tain that manganese and other minerals func- 
tion in a similar fashion. 

Dr. William Weston (A Newer Conception of 
Nutrition, J. A. M. A. 95: 834 [Sept. 20) 1930) 
has established the fact that vegetables grown 
in South Carolina are particularly rich in min- 
erals, and he explains his observations on the 
basis of the fact that at one time this land was 
a part of the ocean bottom. 

So far I have mentioned nothing in regard 
to cod liver oil and the so-called vitamin D 
which it contains in addition to large quantities 
of the fat-soluble A vitamin, some iodine and 
other materials. I have intentionally separated 
the consideration of the so-called vitamin D 
from that of the other vitamins in order to bring 
out the fact that in my opinion this substance 
is not a member of the group of essential food 
constituents. The powers that it imparts to the 
body are necessary to the maintenance of a nor- 
mal balance between the minerals calcium and 
phosphorus, but the method of imparting them 
to the human body, namely, through the gastro- 
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Ealing affords 
obese persons 
genuine enjoyment 
and keen pleasure. 


intestinal tract, is unnatural. Exposure of the 
human skin to sunshine is nature’s method for 
the establishment of this function, and the near- 
est approach to this—to which one should resort 
during the winter months—is the subjection of 
oneself to lamps whose light contains a suffi- 
cient amount of the specific ultraviolet wave- 
lengths. If this is not possible, cod liver oil in 
a dose of 1 teaspoonful before breakfast will 
be ample to meet all requirements. Cod liver 
oil is to be preferred to irradiated ergosterol 
because of its harmlessness, which has been 
long established, and because it automatically 
brings to the body additional wholesome and 
valuable substances, such as the fat-soluble A 
vitamin and iodine. 

Dental caries and obesity have a definite rela- 
tion to the subject under discussion. 

Dental decay is widespread and is often the 
cause of serious systemic disturbances. Its pre- 
vention is much to be desired. Various dietetic 
errors have been blamed for its development. 
The dentists as a whole have maintained that 
the injury develops locally in the mouth as a 
result of bacterial action made possible by 
changes in the chemistry of the saliva. Phy- 
sicians, on the other hand, have been more 
inclined to favor the view that faulty diet, 
principally by influencing the structure of the 
teeth, is the important destructive agent. 

During recent years, deficiencies in vitamins 
A, C and D have been blamed, and still it has 
been found that in certain parts of the world 
where these substances and sunshine are plenti- 
ful, caries nevertheless is common. On_ the 
other hand, M. T. Hanke (Role of Diet in the 
Cause, Prevention and Cure of Dental Diseases, 
J. Nutrition 3: 433 | Jan. 1931), J. D. Boyd, C. L. 
Drain and M. V. Nelson (Dietary Control of 
Dental Caries, Am. J. Dis. Child. 38: 721 | Oct. 
1929), and others have shown that it is possible 
lo arrest most cases of caries within ten weeks 
by the ingestion of diets high in minerals and 
vitamins—a regimen which includes milk, 
orange juice or tomato juice, vegetables and 
cod liver oil. 

They emphasize the importance of being cer- 
lain that the children really consume the food 
offered. They learned that lack of dietetic 
supervision permitted the caries to return in 





certain cases after a period of a few months. 
It is significant that these authors find that the 
interval necessary for the development of caries 
when the conditions are right is no longer than 
that which is adequate to bring the process to 
a standstill. These observations may be the 
real explanation of the development of caries, 
especially of the milder forms, in children for 
whom such diets have been ordered and pre 
pared. It well may be that the reduced appetite, 
which so often accompanies periods of illness, 
acts in a similar manner by automatically bring- 
ing about the same break in the required intake. 
Likewise it would seem possible that voyages 
and trips which take children away from home 
and from their regular life succeed in some 
cases in making the diet inadequate for a sufli 
ciently long time to cause the development of 
a mild form of dental decay. This at least 
would be an excellent explanation for the cases 
of caries in children who while at home have 
had ample milk, orange juice and cod liver oil 
or sunshine or ultraviolet rays. 

According to recent reports (Klein, H., and 
McCollum, E. V. Phosphorus Intake in the 
Diet, Science 74: 662 | Dec. 25) 1951; McCollum, 
E. V.: Relationship Between Diet and Dental 
Caries, J. Dent. Research 11:553 | Aug. 1951), 
the gap has been bridged between the concep- 
tion of the dentists on the one hand and that of 
the physicians on the other as to the manner 
of the development of dental caries. In short, it 
is postulated that the saliva should possess cer- 
tain characteristics in order to protect the teeth. 
These characteristics, however, it can possess 
only if the diet is adequate in its content of 
phosphorus, calcium and the antirachitic factor. 
This can be accomplished in the simplest and 
most dependable manner by including in the 
daily diet 1 pint of milk and, from November 1 
to May 1, 1 teaspoonful of cod liver oil, in order 
to compensate for the insufficient exposure of 
the human skin to sunshine during these 
months. 
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Practically and principally there are two 
forms of obesity, one the real and the other the 
imaginary. Obese persons in the first group 
cause less fuss and annoyance than those of 
the second, simply because they seem to possess 
or insidiously develop a temperamental calm. 
The real obese should, however, be concerned 
regarding their excessive weight more fre- 
quently than they are, because often the obese 
state is the first indication of an oncoming 
diabetes. Drs. E. P. Joslin (Treatment of Dia- 
betes Mellitus, ed. 4, Philadelphia, Lea & Febiger, 
1928, p. 159) and H. J. John (Relationship of 
Obesity to Carbohydrate Metabolism, Am. J. 
M. Se. 173: 184 |Feb.| 1927) have emphasized 
this point repeatedly. It has been suggested 
that the characteristic of many of these per- 
sons to eat to excess is responsible for the wear- 
ing out, as it were, of the pancreas, the organ 
that produces insulin. On the other hand it has 
been argued (Holbgll, S. A.: Zur Pathogenese 
der Fettsucht, Acta med. Scandinav., supp. 34, 
p. 277, 1930) that because of the stimulation of 
the pancreas, more insulin is produced, hunger 
is increased, more food is consumed and, as a 


result, obesity is gradually established. The 
second view has much in its favor, for it 


explains better than anything else the eager 
pleasure which many of the obese seem to take 
in eating. When an obese person attempts to 
diet, he often fails because the therapeutic 
schedule which calls for a reduction in food 
intake and for an increase in exercise is for him 
a tremendous hardship. Consequently it is not 
sufficiently adhered to, and as a result it fails 
and is considered by the obese a useless effort. 

Dieting is relative starvation, and during any 
period of that kind it is essential that the general 
strength of the individual is protected. Conse- 
quently it is imperative that whenever such pro- 
cedures are to be carried out they should be 
managed by a physician. The protein, mineral 
and vitamin intakes, particularly, are the ones 
to be protected if reduction in weight is to be 
obtained without the accompaniment of harm. 

Poorly functioning glands of internal secre- 
tion, such as the thyroid glands, the gonads and 
the pituitary bodies, sometimes are responsible 
for “real” obesity. It is estimated (Silver, S., and 
Bauer, J.: Obesity, Constitutional or Endocrine? 
Am. J. M. Se. 181: 769 |June, 1931), however, 
that this group does not contain more than 3 per 
cent of obese persons. At the present time only 
those whose thyroid gland seems to be too 
inaclive are appreciably improved by glandular 
therapy. 

Persons in a further group seem to become 
because their subcutaneous tissue pos- 
sesses an avidity for fat. In these cases, how- 
ever, the adipose tissue is deposited in special 
areas and is not distributed generally (Bern- 
hardt, H.: Zum Problem der Fettleibigkeit, 
Ergebn. d. inn. Med. u. Kinderh. 36:1, 1929; 


obese 
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Thannhauser, S. J.: Lehrbuch des Stoffwechsels 
und der Stoffwechselkrankheiten, Munich, J. F. 
Bergmann, 1929, p. 37; Striimpell-Seyfarth: 
Lehrbuch der Speziellen Pathologie und Thera- 
pie der inneren Krankheiten, ed. 26, Leipzig, 
F. C. W. Vogel, 2: 315, 1927. 

Heredity, without question, is a vital factor in 
determining the size and weight of human 
beings (Fellows, H. H.: Studies of Relatively 
Normal Obese Individuals During and After 
Dietary Restrictions, Am. J. M. Sc. 181: 301 
'March| 1931), and the only advice that can be 
given in a preventive manner to those whose 
parents are obese is to recommend that they 
keep this fact in mind at the time of life when 
they are thinking of marrying and attempt to 
choose a life partner from a stock which has 
evidenced the opposite tendency. 

The group of the imaginary obese is made up 
almost exclusively of members of the gentler 
sex who often wish to be slightly obese in some 
parts of the anatomy and severely thin in others. 
For these, only criticism is due. Nature should 
be given particularly during adolescence—a 
very important period of growth and develop- 
ment—a_ sufficient supply of all the mate- 
rials which she needs to build the tissues well. 
Proteins, minerals, vitamins and light are of 
paramount importance. Of course there can be 
no objection to a restriction in the intake of 
food when this is made within reasonable limits 
and under supervision, but the common prac- 
tice of eating food inadequate in quality and 
insufficient in quantity solely for fashionable 
purposes is to be severely condemned. 

There is a happy medium in all of this as 
there is in almost everything else. One must 
not to be too dogmatic in issuing dietetic orders 
if one wishes to avoid making unnecessary mis- 
takes. I am reminded of the doctor who was 
called to the bedside of a blacksmith who was 
ill with a strange disease. The physician con- 
sidered the case hopeless and told the family 
so in the presence of the patient, who seemed 
to be unconscious. The blacksmith, however, 
heard what was said; he was not ready to die 
and demanded a meal of sauerkraut, which the 
physician promptly refused. However, after the 
physician had departed, the patient succeeded 
in getting the sauerkraut from his family—and 
recovered. A year later the same physician was 
called to see a tailor, and he found this man ill 
with the same condition that he had encoun- 
tered in the blacksmith a year previously, and 
so he ordered sauerkraut for him. The tailor 
begged the physician not to make him eat it. 
The physician, however, insisted—and the tailor 
died. Thereupon the physician wrote in his 
notebook, “In this disease sauerkraut is good 
for the blacksmith but not for the tailor.” The 
physician might quite as well have recorded, 
“In certain diseases, different constitutions often 
require different handling.” 
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QUELLING THE QUACKS ear i) 


By Solon R.. Barber 


ROM EARLIEST times the profession of 
healing has been closely linked with super- 
stition, with witchcraft and with so-called 

corn doctors. In parts of America even today, 


witch doctors and professors of healing by 
magic are known. In all countries one finds 


fakers and quacks who play on the faith, fear, 
vanity and gullibility of the ill. 

Previous to the passage of the federal Food 
and Drugs Act, attempts, by no means futile, 
had been made to regulate the sale of un- 
wholesome or adulterated foods and worth- 
less “patent medicines” or fake “cures.” 
Some of the states had laws which had 
value, though they did not go as far as 
the present federal law. The federal 
Food and Drugs Act was passed to pro- 
tect the American consumer against 
interstate sale of adulterated, unwhole- 
some and misbranded foods and drugs. 
Although the quacks are still with us, 
the American public is by no means at 
their mercy. Since the passage of the 
law more than twenty-five years ago, govern- 
ment officials have brought legal action in 
nearly 20,000 cases directed against goods which 
violate the law, against the manufacturers of 
the goods, or against both. Approximately half 
of these actions have involved drug products, 
including worthless medicines. 

The quacks, under diligent prosecution by 
the government food and drug agents, have 
found it necessary to change their ways or to 
discontinue business at the old stand. For rea- 
sons which I shall explain more fully in a later 
article in this series, it is impossible for officials 
of the Federal Food and Drug Administration 
to secure 100 per cent control of interstate and 
import commerce in drug products. For one 
thing, the law does not give any authority to 
control traffic in medicines and other pharma- 
ceutic products that do not cross state borders. 
Many of the quacks operate locally. Then, too, 
a certain product, seized under a_ particular 
name and removed from the market, may 
appear in a few weeks under an entirely differ- 
ent name. It therefore becomes necessary for 
the government to institute a completely new 
regulatory action against the article. In the 
meantime the manufacturer may have imposed 
on his public, sold stocks of the goods and 
retired from the field. As opposed to a limited 
personnel of federal food and drug officials, 
there are thousands of medical fakers and 


















This device, investi- 
galed by the Federal 
Food and Drug 
Administration, was 
advertised as a hair 
grower! 


Some of 


quacks operating in various ways. 
them, while labeling their goods in accordance 


with the terms of the Food and Drugs Act, 
advertise their wares resoundingly and untruth- 
fully. The national pure food and drug law 
does not have authority to censor or to regulate 
outside advertising; its jurisdiction is limited to 
statements made on the labels or in circulars 
accompanying the goods in interstate commerce. 

In a paper of this length, I could not possibly 


summarize the thousands of actions against 
drugs and their manufacturers which the 


Department of Agriculture has taken in the 
twenty-six years during which the law has been 
in effect. However, | am going to mention a 
few highly illuminating cases which illustrate 
instances of striking violation of the law and 
of fraud on the public. These cases will illus- 
trate the ingenuity of the fakers and the neces- 
sity for eternal vigilance on the part of the 
government oflicers who run them down. 
About a century ago, the English chemist and 
physicist Michael Faraday discovered the curi- 
ous effect of electricity in exciting the nerves 
when a current was passed through them. It 
was thought that the action of this current might 
have some healing effect. Medical men and 
scientists began to study the problem, just as 
medical men and scientists are today studying 
the possibilities of radiotherapy. The use of the 
faradic battery became almost a fad. It was 
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not long before the sup- 
posed curative powers 
of electricity were 
turned into money by 
the quacks, fakers and 
charlatans. So-called 
electric belts began to 
appear on the market. 
These belts, widely sold 
at county fairs and side- 


shows, through adver- 
lising in cheap peri- 
odicals and from the 
wagon-box of the fak- 
er’s buckboard, were 
frauds. Most of them 


were cheap  contrap- 
tions of metal, canvas 
or leather, incapable of 
curing anything. They 
could not give the buyer 
strength, virility, man- 
hood, beauty or charm, 
although these were the 
claims made by persons 
who wished to exploit 
their products. They could not give the buyer 
what the seller called personality or magnetism; 
but the fakers said they could, and thousands 
were sold. Federal food and drug officials did 
not have authority to regulate the sale of these 
contraptions, since they are not drugs and the 
law defines both drugs and foods. 

There are not many “electric belts” on the 
market today, but reducing powders, so-called 
cancer “cures,” alleged rheumatism remedies, 
skin foods, diabetes “cures,” and various bear- 
oil products are available. However, the public, 
long buncoed, is showing some disposition to 
react like the man in the crowd at the circus 
sideshow. A quack was making a speech bally- 
hooing his wares: “I have sold 6,000 bottles 


of this marvelous remedy,” he bellowed, “and. 


not a single complaint have I received. I ask 
you—what does this prove?” 
“That dead men tell no tales,” shouted the 


man in the crowd. 

One of the most serious dangers in the sale 
of fake remedies is that it is impossible for one 
to make a genuine diagnosis and recommend 
a diet or a system of treatment for a patient 
miles away. A second danger attendant on the 
practices of quackery is that few medical fakers 
have any medical knowledge whatever. Yet 
they continue to claim, through their adver- 
tising, that they can guarantee quick sure cures, 
immediate relief or permanent benefits to 
patients suffering from diseases for which even 
the most thorough and scientific system of medi- 
cine has never claimed sure cures. 

Toward the end of June, 1932, the govern- 
ment went to bat with a certain medicine- 
The con- 


manufacturing company of Boston. 





An alleged electromagnetic 
wire which the promoter recommended for 
more than eighly diseases. 
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cern was putting out an 
article which was essen- 
tially a horse liniment. 
Composed largely of 
water, ammonia, tur- 
pentine and egg, this 
“external remedy” was 
labeled with remedial 
claims for many human 
diseases, including tu- 
berculosis, pneumonia, 
pleurisy, influenza, 
swellings and_ other 
maladies. At one time 
the manufacturer had 
gone so far as to recom- 
mend his preparation 
for cancer and infantile 
paralysis. The prepa- 
ration was to be rubbed 
on the afflicted parts 
repeatedly, and_ the 


device of copper theory was that the in- 


gredients would pene- 
trate into the body 
tissue and drive the 


bacteria which caused the disease to the sur- 
face. The germs were supposed to come through 
the skin, the evidence being eruptions or sup- 
purations. The government had seized a num- 
ber of consignments of this liniment, and the 
company contested the Food and Drug Admin- 
istration’s “multiple seizures.” The case was 
tried, beginning in June, 1932, under Judge W. 
Calvin Chesnut of the Federal Court, Baltimore. 
The jury found for the government, upholding 
the right of seizure of the goods. In his charge 
to the jury, the judge declared that a manu- 
facturer of medicinal preparations should feel a 
strong sense of responsibility for the public 
health and should not attempt to sell a medical 
product before putting it to extensive and 
reliable scientific tests. 

The “germ theory” for the cause of many dis- 
eases is now well established, but formerly it 
was commonly thought that disease was caused 
by the visitations of evil spirits and devils. The 
American Indian tried to drive out disease by 
placing the patient in an isolated tepee and sur- 
rounding the wickiup with dancing medicine 
men, squaws and braves. It was thought that 
the infernal noise and the smoke of the smudge 
fire built within the tepee would drive the evil 
spirits from the patient and effect a cure. 
Similar superstitions do not gain much credence 
today, but within the past twenty years the 
Federal Food and Drug Administration has 
seized drug preparations for which claims 
equally exaggerated have been made—as wil- 
ness notice of judgment No. 205 under the Food 
and Drugs Act: 

On Aug. 17, 1909, the Supreme Court of the 
District of Columbia rendered judgment in the 
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ase of the United States vs. 12 cases of 
“Radam’s Microbe Killer,” wherein a libel was 
filed under Section 10 of the federal Food and 
Drugs Act, alleging in substance that twelve 
cases of the drug preparation labeled Radam’s 
Microbe Killer, found and offered for sale in the 
District of Columbia, were misbranded. The 
manufacturer had laid claims for his prepa- 
ration under the following terms: 

“It is a positive and certain cure for all dis- 
eases. It is guaranteed to be perfectly harm- 
less. It will effect a cure in every instance if 
given a fair trial. Cures by removing the cause 

-microbes. Microbe killer is perfectly harm- 
less and can be taken in any quantity without 
danger. Radam’s Microbe Killer is the only 
known principle that will destroy the microbes 
in the blood without injury to the system... . 
By removing the one cause it cures disease.” 

The article was represented as a cure for 
anemia, asthma, blood. poisoning, cancer, con- 
sumption, diabetes, diphtheria, grip, malaria, 
yellow fever, paralysis, pneumonia and other 
illnesses. ar ; 

The government successfully held, in court, 
that the labeling of this alleged microbe ‘killer 
was exaggerated, false and misleading, in -that 
the preparation was not a cure for all diseases 
and in the form in which it was sold could not 
have killed the microbes of the several diseases 
to which reference was made. The article was 
further misbranded in that it was represented 
as a cure for the diseases I have mentioned. 
The goods were condemned and destroyed by 
the United States Marshal. 

On March 1, 1910, Joseph C. Furst and Samuel 
Furst, trading as Furst Brothers, Cincinnati, 
pleaded guilty to a violation of the Food and 
Drugs Act and were fined by a federal court. 
The defendants had shipped in interstate trade 
an article called Sure Thing Tonic. It was 
advertised as “The Wonder Stimulant,” “Re- 
stores Nerve Energy,” “Renews Vital Force,” 
“Alcoholic strength 50 proof,” “Invigorator and 
Exhilarant” and “Guaranteed to conform with 
the National Pure Food Laws.” The manu- 
facturers said that “Sure Thing Tonic” was 
“distilled by modern 
methods evolved from 
half a century of practi- 
cal experience”—a pet 
claim of quacks. They 
said that it was. made 
so carefully that every 
bottle was put up as if 
it were an individual 
prescription. “Our Lab- 
oratory is open for 
inspection to any Phy- 


An “electric belt,” ad- 
vertised as a cure-all. 


.“positively before retiring. 


‘practical experience,” 


sician, Druggist and Pharmacist,” said the Furst 
brothers. “Sure Thing Tonic relieves 
depression, stimulates the entire system and will 
assist nature to renew vital force and nerve 
energy. You cannot afford to be without it 
Sure Thing Tonic should be taken by every per- 
son, male or female, whether in need or not of 
a Tonic of this kind. ‘An ounce of prevention 
is worth a pound of cure.’” The directions 
were to take a wineglassful three times a day, 
You can double the 
dose if you so desire.” 

“Sure Thing Tonic” contained the following 
ingredients: alcohol, sugar and water, flavored 
with juniper. The government alleged that none 
of these ingredients nor the combination of them 
could justifiably be recommended as a “wonder 
stimulant” or’ for: the “restoration of nerve 
energy, vital forces, the relief of depression, or 
for the stimulation of the entire system.” The 
product was additionally misbranded in that the 
statement, “Sure Thing Tonic, distilled by mod- 
ern ‘methods’ evolved from a half century of 
was false because the 
drug was not a'distilled. product. Thirdly, the 


‘article was mislabeled: in that the bottle contain- 
‘ing ‘the intoxicant failed to bear on ‘the label 


a statement of the quantity or the proportion 
of alcohol contained. The Food and Drugs Act 
requires that the presence of alcohol in a drug 
preparation is declared on the label and that 
the amount or proportion of alcohol is stated. 

On Oct. 7, 1920, the United States Attorney 
for the District of Maryland, acting on a report 
of the Secretary of Agriculture, filed in the 
United States court for that district a libel for 
the seizure and condemnation of a number of 
bottles of one of the most infamous quack 
remedies which has come to the attention of 
federal food and drug oflicials. Labeled as a 
“vegetable compound” and manufactured by a 
concern in Pittsburgh, the preparation, which 
was little more than alcohol and oil, was recom- 
mended for practically every disease known to 
mankind, including cancer, tuberculosis, head 
noises, tumors, appendicitis, goiter, typhoid, 


Bright’s disease, pimples, scalds, high blood 
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pressure, dropsy, insanity, fits, paralysis, menin- 
gitis, mad dog and snake bites, venereal dis- 
ease and blindness. The government’s analysis 
disclosed that this miraculous preparation was 
composed of olive oil, alcohol, water and 
amaranth coloring matter. The preparation was 
put up in allegedly different compounds, num- 
bered from 1 to about 20. Each preparation 
was recommended for a list of diseases, from 
black plague to leprosy, and each looked about 
the same. The liquid was bottled in 10-ounce, 
hip-sized bottles. The bottles were about two 
thirds full of a pink liquid, and on top of this 
was an oily liquid. The preparation had some 
beverage value. It was possible to run a straw 
down through the oil to the alcohol and water 
and get the alcohol without taking the oil. 
Directions were to take the whole bottle. 

The manufacturer of this “gift to man” had 
an enormous following in Pittsburgh and other 
localities, especially among the women. When 
on trial, in order to prove that his nostrum 
would cure blindness, he brought in a number 
of people from a school for the blind, located 
outside of Pittsburgh. They had to be led to 
the stand, but each one testified how he had 
been cured of blindness. One man said he had 
had his eyes removed, which was a fact, but 
that since he had been taking the compound he 
could feel new eyes growing, coming out, shov- 
ing his glass eyes away. A number of persons 
testified that they had had internal cancer, but 
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that after they had taken a dose of the prepa- 
ration the cancer had passed right out of their 
bodies. The government condemned the goods. 

Manufacturers of fake medicines impose on 
the credulity of human nature; they capitalize 
on the hope of the sick; they shamelessly im- 
pose on the willingness of the average indi- 
vidual to believe in his fellow man. The simple 
promise—cure—which gives hope to the seri- 
ously ill is, when such a hope is not justified, 
a cruel and unwarranted promise. Medical 
quacks seldom appeal to sound reason. 

The Food and Drugs Act does not con- 
demn, and never has condemned, “patent 
medicines” as such. The law defines as illegal 
the interstate shipment of products whose 
labels bear false and fraudulent therapeutic 
statements. Many fake remedies are manu- 
factured locally, within a single state, and are 
not sold outside of a state. These do not come 
within the jurisdiction of the Federal Food and 
Drug Administration. The consumer, before 
purchasing a medical product, would do well to 
consult his physician. It is likewise profitable 
to compare the statements made through all 
other advertising channels with those neces- 
sarily more truthful and modest ones which 
appear on the label of a medical article or 
which are printed in circulars which commonly 
go with such goods in interstate commerce. 

‘Nore.—Part 3 of this series will appear in the 
April issue. | 
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DAILY EXERCISES 


Cycling in the air with the legs is 
a part of the exercises which children 
receive in the modern German kinder- 
garten. What sturdy bodies are built 
by schooling of this kind! 


‘ ride 
é _—— _ 
» | 


oO 
Keystone Film Company 


After exercising, each child fetches a little 
camp-bed and has a rest. In five minutes, all 
are sleeping. 


“Drive Quietly. Illness.” Signs bearing these 
words are being adopted by many municipalities 
in England in an attempt to prevent noises caused 
by motor traffic. The signs are affixed near the 
outside of the home in which a person is ill. 











POSTURE 


Out of eighty contestants at 
Barnard College, the three 
girls pictured above were 
chosen as winners in a con- 
test in which posture in walk- 
ing and in_ standing was 
considered. From left to right 
the girls in order of their 
placements are Josephine 
Vahlsing, Gertrude Rubsamen 
and Hazel Levine. 


Keystone-U nderwoo 
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CAST OF 


LirTLeE LUDMILLA 
GRANDMOTHER 
OLD STEFAN 
WILHELMINA 
BURGOMEISTER 
MUSICIAN 
DANCERS 
VILLAGERS 


CHARACTERS 





ACT I 

Old Stefan, the shoemaker, is sitting in hits 
little shop, busily working. In front of him is 
a counter heaped with worn shoes that he is 
mending. Behind him is a shelf with brand- 
new shoes on display; there are some that are 
dazzling to the eye: shiny black ones with silver 
buckles; bright red ones with sparkling heels; 
shoes of silver and shoes of gold. It is a gay 
array, indeed. Little Ludmilla enters carrying 
a basket. 

LirrLeE LupmMitia: Here is the lunch which 
Grandmother sent you, Mynheer Stefan. 

STEFAN: Thank you, little one. Your good 
grandmother is kind to me, and so are you. 
How is she feeling today? 

LupMILLA: Somewhat better today, Mynheer 
Stefan, but she has had a bad week. She will 
be stopping by shortly to pick out a pair of 
shoes for me to wear at the burgomeister’s féte. 
She told me to run ahead because she didn’t 
want your lunch to be late. You'll never guess 
what you’re going to have today! 


STEFAN: Gedampfte rinderbrust? 

LupMILLA: No, guess again. 

STEFAN: Can it be sauerbraten? 

LupMILLA: No, wrong again. One more 
chance. 

STEFAN: Don’t tell me it is some of your 
grandmother’s marvelous hasenpfeffer with 
kartoffelklosse ? 

LupMILLaA: You guessed! That is just what 
itis. Smell it? (She lifts off the cover, and Old 


Stefan sniffs delightedly, with eyes half closed 
in ecstasy.) 


STEFAN: My, my! to think that your grand- 


mother went to all the trouble of making hasen- 
pfeffer with kartoffelklosse for me! 
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LupMiLLa: She knows it is your favorite dish. 

STEFAN: Your grandmother has a heart of 
gold. Some day, Little Ludmilla, I am going to 
find a way to pay it all back; just wait, just 
wait. (He shakes his head, mysteriously.) 

LupMILLA: Oh, what do you mean? Are you 
planning a surprise? 

STEFAN: I am not saying anything yet, but 
just wait. (Grandmother enters.) 

STEFAN: Ah, good morning to you, my good 
Vrouwe Himpelbrandt. How are you, today? 

GRANDMOTHER: When a person gets to be 
72 years of age, the heart is bound to cut a few 
capers. 

STEFAN: I am glad that you are about again. 
I cannot tell you how much I appreciate the 
delicious lunch that Little Ludmilla just brought 
me. 

GRANDMOTHER: Just brought you? Why, | 
do not understand that. I sent her here an 
hour ago. Ludmilla, come here. What delayed 
you, child? You didn’t stop at the quarry, did 
you? 

LupMILLA (contritely): Oh, Grandmother dear, 
I didn’t mean to disobey you, but just as I was 
turning the corner of the lane, Wilhelmina 
called me. She wanted to show me the beauti- 
ful marble they had cut for King Leopold’s new 
winter palace. I was so anxious to see it that 
I forgot all about the lunch. Til put it right 
on the stove, and heat it at once. (She runs 
inside.) 

GRANDMOTHER: Ah, that young one, how she 
worries me. She is a good child; but after all, 
a child is a child and inclined to be thoughtless. 
I am all she has. What she will do when I 
cannot look after her, I do not know. 

STEFAN: There, there, Vrouwe Himpelbrandt, 
you worry yourself needlessly. You will be 
spared to us for a good many years to come, 
and Ludmilla will soon outgrow her heedless- 
ness. (Ludmilla rushes in.) 

LupMILLA: I put it on the stove, Grandmother, 
and it will be warm in a few minutes. I am 
so sorry, Mynheer Stefan. Will you please 
excuse me? 

STEFAN: By all means, my dear child. 
harm was done. 

LupmMILLaA: May I pick out my shoes, for the 
burgomeister’s féte, Grandmother? 

GRANDMOTHER: Why, yes. Let me see what 
you have for her, Stefan. 

LupMILLA: Oh, Grandmother dear, may | 
have those with the shiny buckles, those red 
ones? Oh, do say “yes.” 

STEFAN: You have good taste, little one. 
These come from Vienna. 
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GRANDMOTHER (hesitatingly, as the shoemaker 
lifts them down and displays them to her): I 
don’t like those pointed toes for a little girl with 
srowing feet. They look too small, too. You'll 
outgrow them in no time. 

LupMILLA (wheedling): Oh no, they are not, 
Grandmother. (She tries them on and dances 
around in them.) See? How beautiful they 
will look when I dance in them at the burgo- 
meister’s féte. 

STEFAN: She will win the prize, too. She is 
our best dancer. 

GRANDMOTHER: How much are they? 

STEFAN: Fifteen kronen. 

LupMiLLA: Fifteen kronen? (The tears slip 
down her cheeks as she slowly stoops to take 
them off.) 

STEFAN: Please let me give them to Ludmilla. 
You have done so much for me, Vrouwe Himpel- 
brandt, and Ludmilla, too, that I would like to 
do some trifle in return. I want Ludmilla to 
have these as a gift. 

GRANDMOTHER: No, Stefan, there is no need. 
It is not fitting for a grandchild of mine to 
appear at the burgomeister’s féte in shoes that 
cost 15 kronen. If she wears shoes that cost 
15 kronen at the age of 12, she will want gold 
ones that cost 30 kronen when she is 16, and 
who will be able to provide them for her? 

LupMILLA (fearfully): Are the black ones 
with silver buckles expensive, too? 

STEFAN (hesitating): Why, no. These will 
be only 4 kronen. 

GRANDMOTHER (incredulously): Only 4kronen? 
Let me see them, please. (Stefan hands them to 
her, and she examines the label.) Hm. Just as 
I thought. (Reads.) “Made by Radin, Vienna.” 
No, Stefan, this will not do. You are indeed 
generous; there is none more so, but what 
Ludmilla needs is a pair of good stout shoes— 
roomy, well fitting, sensible and, most of all, 
healthful. 

STEFAN (slowly to the grandmother): I have 
just the pair for Ludmilla. I know just what 
you want. Ill tell you what—/(He looks at 
Ludmilla and claps his hand over his mouth, 
then starts sniffing.) It seems to me that I smell 
something burning. (Ludmilla starts sniffing 
and rushes into the kitchen.) 

STEFAN (excitedly takes down a pair of shoes 
from the top shelf of an old cupboard; they are 
dusty and shabby looking. He whispers to the 
grandmother): These are not ordinary shoes. 
They may look plain, but they are magic shoes. 
They will keep her little feet on the road to 
health as long as they fit her. They will teach 
her to play and jump and dance and skate 
better than any one else. What is more, they 
will stretch and grow with her so that they will 
last her throughout her whole childhood. 

GRANDMOTHER: And by that time she will be 
big enough to take care of herself without my 
help. How much are they? 


261 


STeraAN: For these shoes I can charge you 
nothing. They have cost me nothing. This 


leather came from the skin of a goat which was 
struck by lightning at the exact stroke of mid- 
night on the last day of the year. These nails 
—just see how unusual they are—were fash- 
ioned from a meteorite which fell from _ the 
sky one hot August night as the moon was ris- 
ing. The wearer of these shoes can never stray 
from the path of health. (Ludmilla enters.) 

LupMiLtLta: Your lunch is ready, Mynheer 
Stefan, and I have set the table for you. 

GRANDMOTHER: And we have selected your 
shoes for you. Here they are. 

LupMILLA: What, these ugly shoes for the 
burgomeister’s féte? They are so plain and 
Shabby. Oh, I don’t want them. I won’t wear 
them, I won’t wear them. (She bursts into tears 
and rushes out.) 

GRANDMOTHER: I don’t see how I can ever 
persuade her to wear them. (She looks de- 
spondently at Stefan and walks out, taking the 
shoes with her.) (Curtain) 


ACT Il 

Ludmilla is sitting, dolefully, on the small 
porch outside her house, holding a book in her 
hand. However, her attention is not on it, as 
she raises her eyes from the printed page at 
every second or third line to look at her shoes, 
while an expression of bitterness spreads over 
her face. 

LupMILLA (with intensity): Oh, I hate them. 
I simply despise them! (Grandmother enters, 
wearing a shawl and carrying a closed umbrella. 
Ludmilla runs to relieve her of her wraps.) 

GRANDMOTHER: Thank heavens, the rain has 
stopped at last! It will be good to see the sun 
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again after three days of steady downpour. 
(She sits down, and Ludmilla resumes her 
place.) 

LupMILLA: How is Anna, Grandmother? 

GRANDMOTHER: Well, her fever is a little 
lower than it was yesterday, but she is still 
seriously ill. 

LupmiLLA: Do you think that she will be well 
enough to go to the burgomeister’s féte on 
Thursday? 

GRANDMOTHER: Better by Féte Day? Why I 
doubt whether she will be able to set foot to 
the ground for another week at least. She was 
simply drenched in that rain, you know. Let 
me tell you, Ludmilla, my dear child (she pats 
her hand) I have been very thankful that you 
did not go with her. 

LupMILLA (sits rapt in thought for a few min- 
utes, then puts her book down): Grandmother, 
there is something funny about these shoes. 

GRANDMOTHER (with some show of anger): 
Now, Ludmilla, I want you to stop criticizing 
those shoes. They are sturdy and sensible, and 
just the kind you should have. I would not 
worry so much about their looks if I were you. 

LupMiILLA: Oh, Grandmother, I didn’t mean 
funny in that way. I mean “queer.” You see, 
Saturday afternoon I was with Anna. We were 
taking a walk just before it started to rain. We 
could see the clouds becoming blacker and 
blacker and we knew it would rain, but Anna 
said, “Who cares about a little wetting anyway? 
We are not made of sugar. Let’s keep on walk- 
ing.” I was willing to go, Grandmother, but I 
hadn’t taken more than a few steps when the 
queerest thing happened. (She jumps up to 
demonstrate.) I was walking along just like 
this. All of a sudden I felt as if my ankles were 
bound and I could not move another step. The 
next moment my heels seemed to swing around 
(she turns around abruptly) of their own 
accord, and my shoes seemed to race me home 
as fast as they could move. I seemed to have 
nothing at all to do with it, Grandmother. I 
could not stop myself. That is why I didn’t 
get drenched, too. 

GRANDMOTHER: Ah, Ludmilla, those are 
indeed fine shoes. How grateful we must be to 
that good Stefan! My mind is at peace at last. 
(She sighs.) Oh dear, I feel a little tired. I am 
going to take a nap. Now stay on the porch 
here and don’t go wandering around near the 
quarry. The ground has not yet had a chance 
to dry there and it is slippery and dangerous. 
(As Grandmother goes out, Ludmilla takes up 
her book again. Wilthelmina’s voice is heard off 
stage.) 

WILHELMINA: Yoo-hoo, Lud-mil-la! (Wil- 
helmina appears, wearing the red shoes with 
the shiny buckles. She dashes up the steps of 
the porch.) 

WILHELMINA: Look, Ludmilla. 
like my new shoes? 


How do you 

















LuDMILLA: 
ful. 
WILHELMINA: I should say so! They were 
the prettiest and most expensive that Old 
Stefan had. They cost 15 kronen. 
LupMILLA: That is a great deal of money. 
WILHELMINA: I know, but just think how 
lovely they will look at the burgomeister’s féte. 
LupMILLA: Will you be in the contest? 
WILHELMINA: Why, of course, won’t you? 
LupMILLA (sadly): Not in these ugly shoes. 
I should be ashamed to dance in them. 


Oh, Wilhelmina, they are beauti- 


WILHELMINA: Oh, that is too bad. (She 
pirouettes and performs a few steps.) How 
does this look? 

LupMILLA: Just beautiful, Wilhelmina. I am 


sure you will win. 

WILHELMINA: I shall have a good chance if 
you are out of it, Ludmilla. I must go now. 
Walk home part of the way with me, won’ 
you? Let’s go by way of the quarry. I want to 
see how much marble they have cut. 

LupmMiLta: I mustn’t, Wilhelmina. Grand- 
mother told me not to go because it is slippery 
and dangerous. 

WILHELMINA: Your grandmother is always 
afraid that you will fall in. Where is she now? 

LupMILLA: She is taking a nap. 

WILHELMINA: Then she'll never know about 
it. Come on, just a little way. 

LupMILLA (hesitating): All right. (She starts 
to walk, and the shoes squeak loudly at each 
step.) My goodness, my shoes are making so 
much noise, my grandmother will hear them. 

WILHELMINA: Better take them off until you 
get to the door. (Ludmilla tries to take them off 
but they refuse to budge. She tries again and 
again without avail. She starts to walk again, 
and the shoes squeak louder than ever.) 

WILHELMINA: Here, let me try. (Wilhelmina 
pulls and pulls. She stands off and looks at 
the shoes in amazement.) They simply won’t 
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come off! Oh well, come along anyway. 
(Ludmilla rises doubtfully.) 

GRANDMOTHER (calling): Ludmilla, are you 
there, dear? 

LupMILLA: Yes, Grandmother. (Wilhelmina 
waves good-by and runs off. Suddenly, a min- 
ute or two later, there is a loud scream off stage. 
Grandmother rushes out on the porch and she 
and Ludmilla gaze, anxiously, in the direction 
from which it came. Several people appear, 
running. Old Stefan is among them.) 

GRANDMOTHER: What has happened, Stefan? 

STEFAN: Wilhelmina Meiger slipped in the 
soft mud along the quarry and fell in. They 
think her new shoes tripped her. 

LupMILLA: Oh poor Wilhelmina! 

GRANDMOTHER: Was she badly hurt? 

STEFAN: Her ankle is sprained, but she is 
more disappointed than hurt. She will not be 
able to dance at the féte now. 

GRANDMOTHER: Come, Ludmilla. Let us see 
if we cannot comfort the poor girl. (Exit Grand- 
mother, Ludmilla and Stefan.) 


(Curtain) 


Nore: In order to make the shoes appear to squeak 
as she walks, Ludmilla presses a snapper which she 
holds, carefully concealed in her hand, in time with 
each step. 












ACT Ill 

As the curtain goes up the burgomeister is 
seen seated in his impressive chair, at the left. 
Around him are grouped the musicians. Lined 
up along the back of the stage are the villagers. 
The herald advances. 

Heratp: Hear ye, hear ye, hear ye! All who 
are ready to take part in the annual contest of 
the burgomeister’s festival, step forward. 

At the extreme left, hidden from the view of 
(he people, are Ludmilla, her grandmother and 
Old Stefan. Grandmother and Stefan push the 
girl and urge her to go, as the contestants step 
/orward to take their places. 
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GRANDMOTHER AND STEFAN: Go, Ludmilla, join 
the dancers. 

LupMILLA: Oh Grandmother, I don’t want to 
in these shoes. 

HeraLtp: For the last time, dancers in the 
contest, take your places. We are about to 
begin. Are you ready? 

GRANDMOTHER AND STEFAN: Ludmilla, go! 
(They push her. She shakes her head stub- 
bornly. Suddenly she starts forward, as if pro- 
pelled by some outside power. She tries in vain 
to hold back.) 

LupMILLA (screaming): I can’t stop myself, 
Grandmother, I can’t stop myself. (She rushes 
toward the group of dancers.) 

The violinist plays his tunes, plaintive and 
sad, merry and glad. The dancers interpret the 
moods of his music. One by one, they drop out. 
Soon there are only a few left. One stumbles. 
“Oh, these high heels,” she exclaims, in chagrin, 
as she steps out. Ludmilla dances on with 
incomparable grace and spirit. Soon she is the 
only one left. Her steps become more intricale 
and spirited. The crowd murmurs its admira- 
tion. Presently the music ends with a flourish, 
and with a graceful bow Ludmilla brings her 
dance to a close. Every one applauds enthusi- 
astically. 

BuRGOMEISTER: Well done, little one, well 
done! Never have I seen such poise and grace. 
At times I thought your shoes had wings. Let 
me see them. (He looks down at them.) No, 
they have no wings, but they have something 
better for little feet that must stay on the ground 
most of the time; they have firm support. No 
wonder you were able to keep your balance in 
those wonderful steps. Only in shoes that fit 
the shape of the feet can one dance so grace- 
fully. I take great pleasure, Little Ludmilla, in 
awarding you the prize. (He hands Ludmilla 
a box. With fingers fumbling with her excile- 
ment, Ludmilla opens it. In it is a beautifully 
dressed doll. All the people peer over her 
shoulder. The one nearest to Ludmilla tells her 
neighbor, who in turn calls over her shoulder to 
the one next to her, and so on, until one by one, 
each one is told, “It is a doll.”’) 

LupMILLA (proudly): A sleeping doll! (She 
cradles it in her arms. Each one in turn, in the 
same manner as before, passes on the impres- 
sive information, “A sleeping doll.” The burgo- 
meister holds up his hand for silence.) 

BuRGOMEISTER: And now, my good friends, 
ere we part, each to go about his own tasks at 
his own fireside, will you not join me in singing 
a song in honor of our good King Leopold? 
Play for them, Jan. 

All sing the national song of Belgium. The 
burgomeister takes Ludmilla’s hand, and they 
bow to each other. They both bow to the peo- 
ple. Then the whole cast with the burgomeister 
and Ludmilla in front bows to the audience.) 


(Curtain) 
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HYGIENE OF COMMUNITY, 
SCHOOL, AND HOME 
By Ernest W. Steel and Ella G. White. 
Price, $2.25. Pp. 368, with illustrations. 
New York: Harper & Brothers, 1932. 
HIS is a compilation from well 
known and authentic sources. It 
is a textbook intended for teachers. 
The authors announce that while all 
phases of health work have been 
treated, the discussion of the ordi- 
nary surroundings of the citizen 
and their effects on health has of 
necessity resulted in devoting a 
considerable space to sanitation. 
This intention is fully carried out, 
the emphasis’ throughout being 
heavily on sanitation, though other 


subjects are not neglected. There 
is perhaps too much’ emphasis 


placed on positive statements that 
improved sanitation will be _ re- 
flected in lower death rates. This 
is true to a limited extent, but it 
does not follow that cities with good 


sanitation will necessarily have 
lower rates than those with poor 
sanitation. Other factors are in- 
volved. 


The emphasis placed on health 
knowledge as an adjunct to good 
citizenship is valuable, particularly 
if the book is to be used in high 
schools. 

The book is well printed and 
liberally illustrated with  photo- 
graphs, charts and drawings, and it 
may be recommended without hesi- 
tation for the use of teachers of 
hygiene. W. W. Baver, M.D. 


TEACHING NUTRITION TO 
BOYS AND GIRLS 

By Mary S. Rose. Cloth. Price, $2. Pp. 
198, with illustrations. New York: The 
Macmillan Company, 1932. 

LTHOUGH this book was written 

primarily for the use of teach- 
ers, it may well find a place in the 
home, and more especially in those 
homes in which there are children; 
for it contains a wealth of material 
on dietetics—material simply pre- 
sented, with illustrations, both ver- 
bal and pictorial, which leave little 
room for misunderstanding as to 
their exact meaning. 

The objective of nutrition teach- 
ing as outlined in the introduction 
is “better health, more effective- 
ness and greater happiness for the 
growing child.” As the child grows, 
the teaching must expand to meet 




















his increased mental capacities. He 
wants to know the whys and where- 
fores; he wants to understand, and 
he justly resents the insult to his 
intelligence which is all too fre- 
quently offered in the makeshift 
explanation, “Because it’s good for 
you.” Of course, such a brusque 
dismissal of the subject is often 
merely a sham to hide adult igno- 
rance. But ignorance is no excuse 
in the eyes of the law or in the 
eyes of an inquiring child; and, 
certainly, when such clearly writ- 
ten and concretely illustrated books 
are available for parents and teach- 
ers, lack of knowledge is not justi- 
fiable. 

The work is divided into four 
units, each unit containing a gen- 
eral discussion, an outline of ten 
lessons and suggested tests, includ- 
ing multiple choice, completion and 
true-false tests. The book is so 
filled with constructive suggestions 
that no matter at what point the 
Jack Horner reader sticks in his 
questing mental thumb, he is sure 
to pull out a plum. These “plums” 
come in the guise of carefully pre- 
pared projects, of questions that 
intrigue the imagination and incite 
the mind to further search, of 


hints for plays, posters and “movie 
reels.” 





To the teacher or mother with 
imagination the material given will 
suggest innumerable avenues. of 
thought. For the person without 
imagination it will doubly fulfil the 
objective of nutritional teaching by 
providing a background of effec- 
tiveness which would otherwise be 
lacking. Leora J. Harris. 


HYGEI: 


NEW BOOKS ON HEALTH 





THE CHILD AND THE TUBER.- 
CULOSIS PROBLEM 
Arthur Myers, M.D., with an intro- 
William P. Shepard, M.D. 
Price, $3. Pp. 230, with illustra- 
Baltimore: Charles C. Thomas, 1932, 

ONSTANTLY in the front lines 

in the battle against tubercu- 
losis, Dr. J. Arthur Myers launches 
a vigorous offensive in the form of 
this book on the child and _ the 
tuberculosis problem. Bringing the 
encouraging message that “The time 
has come when it may be safely 
said that the first infection type of 
tuberculosis is discoverable and 
that discovered, the development 
of the adult and destructive type 
of tuberculous disease is, in many 
instances preventable,” he enters 
into a clear discussion of the means 
of prevention. The solution of the 
problem lies, he maintains, “in the 
understanding and approach of the 
present knowledge; namely, (a) 
infection can be detected by the 
tuberculin test; (b) infection always 
exists before clinical disease ap- 
pears; (c) childhood type of tuber- 
culosis develops from first infec- 
tion; (d) this type is generally well 
controlled in childhood; (e) yet 
this type prepares the way for 
adult disease; (f) the adult is the 
highly destructive type of tubercu- 
losis.” 

The sources of contamination are 
many. Among them are raw fruits, 
vegetables and milk; intimates who 
are tuberculous or who are tuber- 
culosis carriers, and pets, whose fur 
and feet may be the means of trans- 
mitting sputum from the ground to 
the child or infant. 

In his discussion of the develop- 
ment of theories concerning com- 
municability and inheritance, Dr. 
Myers cites the views of the Greeks 
and Romans and the early Span- 
iards and Italians. The early work 
of Kortum, of Klencke and _ of 
Villemin led to the proof of the 
communicable nature of the disease, 
and Koch in 1882 established be- 
yond a doubt the fact that tuber- 
culosis is a germ disease and is 
therefore communicable. It is some- 
times congenital but never heredi- 
tary. 

The program for the future, as 
outlined by Dr. Myers, is construc- 
tive and gives an encouraging and 
hopeful outlook. L. 2. 


By J. 
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SCHOOL AND HEALTH 


A Department Conducted by J. MACE ANDRESS, Ph.D. 


67 Clyde Street, Newtonville, Mass. 


Challenging Facts 








TEACHING CHILDREN 
HOW TO THINK ABOUT 
HEALTH PROBLEMS 


T HAS BEEN SAID that that per- 

son is wisest who knows that 
he does not know. 

A study in education was made 
recently on health misconceptions 
of prospective teachers. One con- 
clusion stated that commercial ad- 
vertising is productive of numerous 
unscientific beliefs among members 
of the better educated class. To be 
convinced of the truth of this state- 
ment, one has only to watch the 
health fads which sweep the coun- 
try in recurring waves. Advertis- 
ing methods are doubtless responsi- 
ble for many of these epidemics. 
It is interesting that the more 
highly educated citizens seem to 
have peculiar susceptibility. Edu- 
cation has apparently succeeded 
in interesting persons in seeking 
health but has not yet succeeded 
in giving them balanced judgments 
on health matters. 


Finding Reliable Knowledge 

It is a truism that “a little learn- 
ing is a dangerous thing,” but it is 
an ironic situation that the very 
richness of total knowledge in the 
world is constantly increasing the 
chances of half knowledge. The 
only possible way out of the 
dilemma seems to be a deliberate 
attempt to learn one’s own limi- 
tations thoroughly and to know 
where one can secure reliable infor- 
mation when in need. One must 
be able to understand and assimi- 
late this information sufficiently to 
make an intelligent application of it 
to one’s own needs. A great deal 
of half knowledge in health matters 
is being disseminated at the pres- 
ent time. While the great masses of 
available information must undergo 
some selective process, it is vitally 
important to know what has deter- 
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The pioneer faced and solved each new problem that confronted him. Su 
must each child as he seeks knowledge to round out his life. 


mined the selection before making 
use of the particular facts selected. 
Each fact stated may be true in 
itself, but the absence of certain 
other facts may so distort the total 
picture as to make it untrue. 


Recognize Questionable Sources 

The majority of persons have still 
to learn which authoritative sources 
will supply timely, reliable material 
that can be trusted and respected 
and which sources are questionable. 

These stories of problem solving 
by children reveal a training in 
critical thinking which makes one 
hopeful for their future, as it will 
inevitably result in better health 
judgments. These children were 
not required to accept dogmatic 
statements. They were actually 
encouraged to challenge facts and 
to question whether the backing 
for these was authoritative. When 
conflicts of opinion were found, the 
teachers guided the pupils to the 
local and state professional authori- 
ties for advice. When they began 
their study, any information which 
they could secure was sought, re- 
gardless of whether it came from 
advertisements or whether it came 
from textbooks. All was grist for 
their mill; but the sound kernels 
were ultimately winnowed from the 
chaff, and the process of winnow- 
ing was constructively educational. 
Children learned to view the 
sources of the chaff with a critical 
eye, and the sources of sound facts 
were sought in the future with 
ever increasing confidence’ and 
respect. 

Samuel Johnson once said: 
“Knowledge is of two kinds. We 
know a subject ourselves, or we 
know where we can find informa- 
tion on it.” 


Sound health education should 
increasingly give children reliable 
knowledge of both kinds, which 
will be of great value to them 
throughout life. 

In this number of HyGeta I bring 
to a close a series of articles under 
“Teaching Health,” which began 
with the January issue. These arti- 
cles were prepared with great care 
by teachers in Guilford County, 
N. C., who have told the fascinating 
stories of how they guided their 
pupils with unusual skill to attack 
the practical health problems actu- 
ally confronting them in the school- 
room. The teachers did their work 
in a rural community. They were 
handicapped by a lack of hygienic 
equipment and printed matter; yet 
they managed to get their pupils 
interested in thinking about things 
they might do for their health, com- 
fort and general welfare. The work 
of these pioneer teachers should be 
an answer to the question so often 
raised by teachers: How can I be 
expected to teach health in such a 
schoolroom, with so few books, 
with so little time and in such a 
community? 


First Class Health Teaching 

Health education after all simply 
means a wholesome way of living. 
Children at school must live in 
some way. The way they learn to 
live at school is probably the most 
important part of their education, 
and the teacher who guides them 
to live wholesomely, mentally and 
physically, is doing good work. In 
the light of the achievements of 
these teachers from North Carolina, 
is there any doubt but that any 
teacher, no matter what her handi- 
caps, may do some first class health 
teaching? 




















TEACHING HEALTH 


(In this column will be published each 
month concrete examples of good health 
teaching. Teachers are invited to send in 
contributions not exceeding 600 words and 
preferably less to the editor of this depart- 
ment. Illustrations of the actual work of 
children will be welcomed. Contributions 
accepted will be paid for but no manu- 
scripts will be returned.) 








CLASSROOM BECOMES 
LABORATORY FOR STUDY- 
ING PREVENTION 
OF COLDS 


HEN health teaching concerns 
itself with those real health 
problems which are apparent in the 
immediate school life of the pupils, 
the classroom becomes a Jaboratory 
active in finding practical solutions. 
All pupils were encouraged to 
participate in some phase of the 
investigation. Sources which pro- 
vided reliable and practical mate- 
rial of one aspect of the problem 


became well used channels for 
seeking information when_ subse- 


quent problems arose. 

One day during the midwinter 
season a pupil in the seventh grade 
came to class with a cold. The 
teacher asked the student how he 
got the cold. One by one the other 
pupils became interested. This led 
to a group discussion of colds and 
to the suggestion that the class 
make a thorough investigation of 
the sources and conditions within 
their own classroom that might be 
responsible for colds. 

To make the problems clear and 
concise was the first step, and their 
interest increased as they thought 
more definitely on what they 
wanted to find out. Many helpful 
language lessons resulted from try- 
ing to express well their meanings 
and purposes. 

Under the major heading, “The 
Sources and Conditions Which 


Might Be Responsible for Colds in 
Our Classroom,” came such ques- 
tions as the following: 


Are colds 





contagious? What physical defects 
might make one more liable to take 
cold, such as diseased tonsils and 
adenoids? Is the less physically fit 
individual more susceptible’ to 
colds? How should the classroom 
be ventilated? How may we keep 
our classroom the right tempera- 
ture? How should we dress in- 
doors? 

Under the heading “Prevention 
of Colds,” minor questions followed, 
such as: How are colds spread? 
What physical conditions of the 
body make a person susceptible to 
a cold? Does the food one eats 
build up physical resistance to 
colds? Is “cold serum” a reliable 
preventive? Is it more expensive 
to prevent or to cure a cold? 

Material and information on these 
questions were collected from vari- 
ous sources, although much was 
learned from actual observation 
within the classroom. Definite as- 
signments in the textbook “Healthy 
Living’ were discussed by the 
group during health class. Addi- 
tional textbooks, borrowed from 
other grades, furnished four or five 
different statements. 

Pupils went to the school library 
in committees; each committee was 
responsible for looking in certain 
types of books. 

Another committee was appointed 
to write to the state department of 
health for information and mate- 
rials. <A letter invited the county 
nurse to come to talk to the group 
on causes of colds. These letters, 
written during the language period, 
were checked by the seventh grade 
standards for letter writing. 

Each pupil was asked to list 
causes of colds, and from these lists 
a composite was made to indicate 
what the members of the group 
thought they already knew. 

The statements in the composite 
list, together with the collected 
facts, were discussed, evaluated 
and ranked in order of importance 
by the pupils. The authority back 
of each statement was considered, 
and observations were made to de- 
termine whether the stated sources 
and conditions favoring colds were 
actual factors in this classroom. 
The list received a final evaluation 
through discussion with the school 
nurse. 

Debates were held during the 
language period on several ques- 
tions, one of which was, Which is 
cheaper—to prevent or to cure a 
cold? From statistical records, the 
average daily cost per pupil in the 
school was computed; then the cost 
to the school for a week’s absence 
for each student on account of colds 
was worked out. All facts were 
checked by the opinion of reputable 
authorities and by material obtained 
from the health department of the 
state. 


HYGEIA 


The pupils learned that there was 
a great need for more preventive 
work in relation to colds and that 
colds take more dollars and cents 
out of the worker’s pocket than 
does any other sickness. They dis- 
covered also that colds were re- 
sponsible for a greater loss of time 
and work than was any other single 
cause. They also found that it is 
easy to pass on a cold to some one 
else and, while one person’s cold 
may be light, the cold which the 
other person catches from contact 
may have serious consequences. 

It was concluded that the best 
ways to prevent colds were to avoid 
contact with persons having a cold, 
to keep the body physically fit and 
to avoid conditions favorable to the 
development of colds. 

The following were found to be 
the outstanding sources and possi- 
ble causes of colds in this class- 
room: contact with persons having 
a cold, poor ventilation and im- 
proper heat, sitting in a draft, and 
diseased tonsils and adenoids. 

The question on the use of “cold 
serum” arose because one or two 
children stated that their physician 
had given them “cold serum.” That 
its use is still experimental was 
brought out in class from _ infor- 
mation obtained from the local phy- 
sician and the nurse. 

An immediate effort was made to 
remedy existing conditions. From 
several thermometers brought by 
the children, the best was selected 
and hung for the class to use. Win- 
dow boards were installed to pro- 
vide ventilation and to prevent 
direct drafts. Desks were re- 
arranged so that no child sat in a 
draft. Wraps were removed when 
the pupils came into the classroom, 
and some children formed the habit 
of bringing an extra pair of hose 
and shoes to school on rainy days 
when they did not have galoshes. 
Lookout committees were appointed 
at regular intervals. The function 
of these committees was to watch 
the ventilation and heating of the 
room. 

The girls who had been wear- 
ing sleeveless dresses’ brought 
light-weight sweaters to wear in 
the classroom during the winter 
months. 

Those children whom the nurse 
had suggested might possibly have 
infected tonsils or teeth consulted 
the family physician, and in a num- 
ber of instances tonsils and teeth 
defects were cared for. 

When pupils showed definite 
symptoms of a cold, they were sent 
either to their homes or to the first 
aid room. When there was only a 
slight suggestion of a cold, the 
pupil was permitted to move his 
chair away from the group. Con- 
sideration for other children from 
those having slight colds became 
habitual. Sometimes a child would 
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state: “I have a cold. I think it is 
all right to be at school, but I am 
going to sit over here so as not to 
give it to any one.” Children used 
paper handkerchiefs which could 
be burned when they had colds, 
and they were careful about lend- 
ing books or pencils to classmates. 

A graph showing the number 
of absences caused by colds was 
posted for each grade on the school 
bulletin board at the end of every 
week. A committee collected the 
data from each classroom teacher 
and, with the assistance of the rest 
of the class, compiled the results 
for graphic presentation. 

In addition, a poster giving sug- 
gestions for prevention of colds was 
placed on the school bulletin board 
at certain intervals during the 
winter months. A_ sheet giving 
the same information was taken 
home by each pupil in the grade. 
These suggestions read as follows: 
1. Wear sensible clothing. 2. Breathe 
through the nose. 3. Keep the body 
strong and well. 4. Keep the feet 
dry. 5. Wash the hands before eat- 
ing. 6. Keep the room well venti- 
lated. 7. Keep the thermometer at 
68 F. 8. Have diseased tonsils and 
adenoids removed when the family 
physician advises it. 9. Stay away 
from persons with colds. 10. See 
a doctor if a cold “hangs on.” 

Definite changes in points of view 
and ideas were apparent as a direct 
result of this unit of study. Not 
only did the pupils develop a pro- 
tective consciousness regarding 
colds but they realized also the 
responsibility of each individual in 
any effective plan to control con- 
tagion. They enjoyed the coopera- 
tive participation in these new 
activities, and they wanted a health- 
ful classroom. The habit acquired 
of going to authoritative material 
for information carried over effec- 
tively into the next year’s work. 

SWANNIE L. PuGu, 
Guilford County, N. C. 


STUDYING THE CARE 
OF TEETH 


HROUGH the cooperative efforts 

of the teachers and the school 
nurse, a school inventory was 
made of health needs. The most 
outstanding were recorded as suit- 
able problems to be solved by 
teachers and pupils. 

The discussions gave evidence 
of need and interest on the part of 
the pupils to learn how to care for 
their teeth. Interest in the care 
of teeth was genuinely stimulated 
by an illustrated lecture on mouth 
hygiene given in the school audi- 
torium by a member of the state 
board of health. At about the same 
time, school officials, in cooperation 
with the state and county health 
departments, instituted a _ dental 





clinic at the school. This clinic, 
held for both remedial and educa- 
tional purposes, was primarily for 
the younger children. While older 
children could consult the dentist, 
the corrective work had to be done 
by local dentists at the expense of 
the parents. 

These two school activities made 
the boys and girls in our room 
anxious to do something to improve 
their own mouth conditions. They 
raised such questions as the follow- 
ing in class: What causes teeth to 
decay? How do roots become in- 
fected? What are the substances 
of which teeth are composed? How 
can dental defects be prevented? 

To find answers for these ques- 
tions, the pupils formulated a plan 
for study which developed into a 
significant activity. They decided 
they would first make a clear state- 
ment of each problem and then col- 
lect all the facts about this problem. 
After evaluating these facts, they 
would draw such conclusions as 
would be sound and practical. The 
final step was to make a plan for 
applying these conclusions to their 
daily living. 

The main questions guiding this 
study follow: Why are good teeth 
one of the essentials for good 
health? How is diet related to the 
health of teeth and gums? What 
practices may be observed that will 
keep our teeth healthy and strong? 

In collecting facts, the class found 
some interesting new channels for 
securing information. The school 
library was limited, and with the 
exception of a few textbooks there 
was little reference material in the 
classroom. It was found, however, 
that the city library could supply 
a number of educational textbooks 
and that a service was available 
through the county book trucks. 
It was also found that helpful mate- 
rial could be obtained from the 
extension division of the university 
and that this was available for post- 
age. The material of the state 
department of health was also 
secured. When this reference mate- 
rial was accumulated, we had quite 
a range of opinion and information 
as represented by five textbooks, 
three small books entirely devoted 
to the subject of teeth, and numer- 
ous pamphlets from such sources 
as the United States Public Health 
Service, the United States Office of 
Education, the United States Chil- 
dren’s Bureau and the Metropoli- 
tan Life Insurance Company. 

The state and county health de- 
partments, the dentist in the school 
clinic and the private dentists in 
the vicinity offered valuable and 
cooperative channels for specific 
pieces of information. 

This -work prepared the pupils 
for the discussion in which they 
tried to judge the relative value of 
the accumulated facts for their own 





The information was organ- 


use. 
ized, and its validity was checked 
by subjecting statements to prac- 


tical life application and by sub- 
mitting them for authoritative 
approval by dentists and doctors. 
The children were encouraged dur- 
ing visits to ask their own dentists 
about the best ways of caring for 
the teeth. It would be impossible 
to list all the valuable information 


which the children gained from 
this study, but they concluded 
that good teeth are essential to 


growth and good health; that diet 
has an influence in maintaining 
healthful growth conditions, and 
that since the mouth and teeth con- 
ditions are important to health, the 
mouth should be kept as clean as 
possible. 

The question with regard to diet 
and teeth led into the larger con- 
sideration of diet and health. Lists 
of different kinds of food were pre- 
pared, and the pupils planned three 
balanced meals for each day during 
the week. These included foods 
valuable for maintaining the whole 
body in health. The class, how- 
ever, discussed foods containing 
necessary mineral salts and vita- 
mins; in doing this they made a 
definite application of knowledge 
regarding food composition which 
they had gained previously. in 
these menus, they included such 
foods as green vegetables and milk 
because they furnish calcium and 
mineral salts. Menus were taken 
home for the advice of parents with 
regard to practicability. Specific 
advice from the domestic science 
teacher was also sought in solving 
the problem. 

In the cafeteria, the candy coun- 
ter was gradually replaced by one 
offering oranges, dates and other 
fruits. That there was better food 
selection in the home was evi- 
denced by the lunches which the 
pupils brought and by statements 
made by the mothers. The pupils 
also selected better balanced Junches 
in the cafeteria. 

The question of food selection 
was made the subject of informal 
floor talks of two and three min- 
utes each by various children, 
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which took place at the lunch 
period. 
In determining desirable prac- 


tices in mouth hygiene, the pupils 
first ascertained by questionnaire 
the characteristics of their present 
practices. Then these practices 
were discussed in the light of the 
information which they had col- 
lected. On points in which there 
seemed to be a disagreement on the 
part of authorities, the dentist was 
consulted. The final material list- 
ing desirable practices was put into 
individual notebooks as an assign- 
ment for the English class. 

In developing a plan which would 


make a _ practical application of 
these conclusions, those who did 


not have a tooth-brush soon secured 
one. The class discussed at some 
length good points to look for in 
purchasing a tooth-brush and how 
the tooth-brush should be cared for 
to keep it in a sanitary condition. 
Demonstrations, in which the ad- 
vice of the dentists was followed, 
were given on how to brush the 
teeth. The children tried to observe 
the suggestions of oral hygiene 
which the public health boards 
recommended. A large number of 
the pupils had their teeth examined 
by their own dentists, and much 
remedial work was accomplished. 

One of the most important out- 
comes of this study was the convic- 
tion gained by the children that 
preventive dentistry was necessary 
during the period of the formation 
and eruption of both the temporary 
and the permanent teeth. They 
came to realize that the teeth, like 
other parts of the body, must be 
supplied with proper nourishment 
to keep them in a healthy condition 
and that periodic examinations and 
cleanings of the teeth by the dentist 
are desirable preventive measures. 
This appreciation of the value of 
the services of a dentist and of pre- 
ventive measures was clearly evi- 
denced. 

A second valuable outcome lay 
in the discovery of where to secure 





reliable information and advice on 
health questions. Although a wealth 
of knowledge had been acquired by 
each pupil with regard to the 
growth, development and care of 
the teeth, the continuing channels 
to which they could go to keep 
themselves informed were even 
more important. 
Mrs. J. M. Roperts, 
Guilford County, N. C. 


GETTING READY FOR THE 
SCHOOL DAY 


URING the first month of school 

the teacher of one fifth grade 
realized that her pupils were noisy 
and careless in entering school. 
They left their wraps, lunches, bats 
and balls any place on or near their 
desks. Not only did this give the 
classroom a disorderly appearance 
but it was also detrimental to an 
effective and economical working 
situation. Moreover, the personal 
appearance of the children needed 
attention. 

Feeling, however, that it was 
necessary that the children them- 
selves should feel the need for 
changes, the teacher made oppor- 
tunities for pupils to visit other 
classrooms to observe the working 
conditions and personal appearance 
of other groups. Gradually they 
began to sense the situation in their 
own room and to desire a change. 
How to make a better beginning for 
the school day was the problem. 

The first fifteen minutes in the 
morning was not scheduled; so this 
time was used to discuss the situ- 
ation. As was natural, numerous 
points were suggested by many chil- 
dren as needing improvement. The 
class tried, however, to decide on 
two definite but basic angles of the 
general problem: (1) personal 
preparation of a pupil for school 
and (2) classroom preparation and 
efficient use of it during the day. 

In order to choose standards by 
which to judge personal prepara- 
tion, the class consulted the county 
school nurse and the home eco- 
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nomics teacher as two members of 
the school group who might have 
valuable suggestions to offer. 

The class reported observations 
on persons inside and outside the 
school whose appearance they liked. 

In the search for useful printed 
material, the teacher ransacked the 
library of the county supervisor, 
discovered unused resources in the 
public library and accumulated 
from the _ principal’s office and 
other classrooms such material as 

yas on hand in the form of health 
pamphlets or helpful pictures. The 
children in turn brought what they 
could find, and gradually a class- 
room reference library was devel- 
oped which was useful for these 
problems. 

Having accumulated and_e re- 
viewed all this material the class 
eventually selected facts useful for 
their particular situation and after 
many class discussions formulated 
a definite standard of personal 
appearance. The feeling was strong 
that each should be the judge of 
his own personal appearance; so 
this standard was put in the form 
of a personal questionnaire. This 
questionnaire, printed on a large 
poster, was tacked on the outside 
of the classroom door: 





START EACH DAY RIGHT 


Have my ears, my neck and my 
face been washed this morning? 

Have my hands and nails been 
cared for this morning? 

Has my hair been combed and 
brushed this morning? 

Did I brush my teeth this morn- 
ing? 

Are my _ stockings fresh? Are 
they on neatly? 

Are my shoes comfortable? Are 
they well laced and polished? 

Are my clothes clean? Are they 
neat? 

Do I have a clean handkerchief? 











This poster, confronting the child 
every morning, served as a daily 
reminder of the questions that the 
group had decided every boy and 
girl should be able to answer in 
the affirmative. 

Improvement in the general per- 
sonal appearance of the group be- 
came noticeable. Skin, hands and 
hair gave evidence of better care; 
clothing was both neater and 
cleaner. Arrangements were made 
to help those children who for 
some reason did come to school 
unprepared. Pieces from home 
scrap-bags were made into hand- 
kerchiefs. The classroom mirror, 
individual combs, soap and paper 
towels were on hand; a sewing kit, 
button bag and a few pairs of shoe- 
strings helped to improve neatness. 
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These opportunities provided 
regular school practice in the wash- 
ing of hands, in the use of hand- 
kerchiefs, in combing the hair and 
in cleaning the finger nails. While 
several demonstrations in brushing 
the teeth were given, this ras 
recognized as a home habit. It was 
evident, moreover, that many health 
habits were receiving attention at 
home which up to this time had 
been obviously neglected. 

In working out this problem the 
children learned some important 
facts about the care and use of 
clothing and the care of skin, hair, 
scalp, feet, hands, teeth, mouth, 
nose and ears. They discussed 
types of clothes suitable for differ- 
ent temperatures. They learned 
that underclothes and_ stockings 
should be changed frequently, that 
tight clothing is harmful, that rub- 
bers are not needed indoors and 
that the correct shoe is one with 
low heels, broad toes and a straight 
inside line. All information was 
directly related to what they were 
doing and using. 

The second general problem cen- 


tered on classroom environment 
and its use for efficient, pleasur- 
able work. In connection with 


this the following questions arose: 
Where can our lunch boxes be 
kept? Where can our wraps and 
overshoes be kept? Where shall we 
keep our extra work and such play 
materials as bats and balls? How 
should one enter the schoolroom? 
Who shall adjust windows for 
ventilation? 

Again the unallotted fifteen min- 
utes at the beginning of school was 
utilized. The class made a survey 
of available cloakroom space. They 
made observations on the way in 
which lunches, wraps and mate- 
rials were cared for in other class- 
rooms. They then experimented 
with different procedures, asking 
advice of the principal, the teach- 
ers and the janitor. Possibilities 
suggested by these advisers were 
talked over together by the class- 
room teacher and pupils. Finally, 
all the facts and suggestions were 
listed and evaluated for economy, 
practicability and accessibility. 

The pupils found that the present 
cloak closet did not furnish space 
sufficient for wraps, caps, over- 
shoes and lunches and that cer- 
tainly another cabinet was needed 
to take care of extra work materials 
and tools. Since shoe bags tacked 
on the inside of the cloak closet 
doors could be used for soft caps, 
they made four large holders con- 
taining nine divisions each. Each 
child was allétted one compart- 
ment. This arrangement left the 
Shelf in the cloakroom available for 
lunch boxes. An iron rod was 
placed lengthwise in the closet, and 
ach child had a_ coat-hanger 
labeled with a laundry tag. The 


coats, put on hangers, were hung 
on the rod. This proved a satis- 
factory solution of the cloakroom 
problem, and each child _ daily 
cooperated in the plan so the total 
result would be effective. 

A table discarded by the science 
department was found on the coal 
pile, and the children undertook 
to renovate this to hold work mate- 
rials in the classroom. The voca- 
tional teacher helped, and he talked 
over with the children the best and 
most economical way for putting 
the table into usable condition. It 
made ane excellent combination 
worktable and cabinet and was 
supplemented by a nail keg which 
the children had secured from the 


village store and painted green. 
The keg was used for bats and 
balls. 


To make the daily working con- 
ditions of the classroom most favor- 
able, the children’ studied the 
problem of ventilation and lighting. 
They found that a thermometer was 
needed and that some kind of an 
instrument was necessary to adjust 
the windows. One boy produced 
a practical window stick made 
from a broom handle in the end of 
which he had screwed a large hook. 
A thermometer, bought through a 
small contribution from each child, 
was proudly hung where all could 
read it easily. Every child promptly 
learned how to read the thermom- 
eter, and daily charts of the temper- 
ature were kept. 

The class agreed that the first 
child who entered the room in the 
morning should adjust the windows 
and window shades. They all liked 
this idea as each wanted the fun of 
being responsible for getting the 
room ready for the day’s work. 

As they studied the room condi- 
tions, they became conscious of a 
glare which the white walls pro- 
duced at certain times of day. With 
a class collection of pennies some 
light yellow paint was purchased, 
and the children themselves pro- 
ceeded to paint the walls. This 
was highly successful as far as the 
lower part of the room was con- 
cerned but when it came to paint- 
ing the upper part, the children 
were not tall enough to manage it. 
They therefore enlisted the help of 
a high school boy in finishing it, 
and the completed room was one of 
the most attractive classrooms in 
the building. 

Finally they discussed the way 
in which each person could enter 
and use the room in a manner most 
agreeable to the group as a whole. 
They observed that persons enter- 


ing public buildings, such as 
libraries and churches, did _ it 
quietly but naturally, and they 


made up their minds that each one 
could assume responsibility for 
coming in quietly without disturb- 
ing others. 
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Pride and interest in the class- 
room as well as responsibility for 
looking after individual belongings 


became evident. The spirit of 
cooperation carried over into all 
the daily work, and the children 


learned conclusively that it is only 
by individual help and cooperation 
that any group undertaking can be 
achieved. Eyiya Lou Moss, 
Guilford County, N.C. 





NEW HEALTH BOOKS AND 
TEACHERS’ MATERIALS 








ARENTS must be considered as 

teachers. When children come 
into the world, they are so help 
less that aside from certain reflexes 
like swallowing and sneezing they 
are unable to assist themselves, 
Nearly everything is learned; the 
first teacher is the parent, and the 
first educational institution is the 
home. Within recent years, eves 
have been opened to the importance 
of parents as teachers; yet almost 
no parents are trained for their 
jobs, and really good books writ- 
ten by experts on child training in 
language which parents can under- 
stand have been almost nonexistent. 

Great credit is due, therefore, to 
the Child Study Association of 
America for publishing in a medium 
sized volume, “Our Children,” ! the 
contributions of some twenty-nine 
experts in child study on various 
aspects of child guidance. Dorothy 
Canfield Fisher writes a_ helpful 
foreword, after which the most 
pressing questions of parents are 
discussed by authorities like Wil- 
liam H. Kilpatrick, Ernest R. Groves 
and others. The titles of the chap- 
ters are appealing. Thus Dr. Wil- 
liam Palmer Lucas’ writes ‘on 
“Healthy Attitudes Toward Health” 
and Prof. John E. Anderson on 
“Psychological Factors in Habit 
Formation.” Teachers who read 
this excellent book cannot fail to 
obtain a better understanding of 
children and be better fitted to 
advise parents. 


HE PAMPHLET “Invisible Guar- 
dians of Health”? describes the 
sequence of pictures on a film slide 
on vitamins, which has been pre- 
pared for children. The individual 
pictures are not reproduced, but 
there is a description of each pic- 
ture, which would _ intereste the 
teacher even if the film slide was 
not used. The film is furnished 
gratis to teachers along with the 
teachers’ guide. 








1. Edited by Fisher, Dorothy Canfield, 
and Gruenberg, Sidonie Matsner. Spon- 
sored by the Child Study Association of 
America. Price, $2.75. Pp. 348. New York: 
The Viking Press, 1932. 

2. By the General Baking Company of 
America. Free to teachers. Pp. 13. New 
York: General Baking Co. 
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QUESTIONS AND ANSWERS 





Germ and Disease Retention 
of Sand 

To the Editor:—Does sand harbor 
and foster the breeding of germs 
which may come or become 
somehow imbedded and left in 
the sand from the human body? 
How does the heat of the sun 
affect these germs? Does the 
washing of water over sea sand 
clean and purify it? Can river 
sand take any possible germs 
given off by a sick body and give 
them off to a well body which has 
been lying in the same place? 
Can disease be contracted by a 
well person from sand which has 
been spit on by a sickly person? 

B. P., New York. 


Answer.—The questions which 
are asked about germs would re- 
quire an extensive treatise if a com- 
plete reply were to be attempted. 
However, an answer can be given 
in general terms. 

Germs may be classed as those 
which are harmless or actually use- 
ful and those which produce dis- 
ease. In general, the useful germs 
are found quite widely distributed 
in Nature and are rather hardy, 
while the harmful germs do not, as 
a rule, live outside the human or 
animal body except when they are 
artificially cultivated in the labora- 
tory. There are, of course, some 
exceptions, notably the organisms 
of lockjaw, or tetanus, and the an- 
thrax and botulinus bacilli, which 
live for considerable lengths of time 
in the ground. The typhoid organ- 
ism, the cholera and dysentery 
organisms and colon bacillus live 
for some time in water. The germs 
of measles, diphtheria, scarlet fever, 
infantile paralysis and whooping 
cough do not live long outside the 
human body. 

Sunlight is detrimental to the 
growth and development of all 
germs, but it is the actinic rays of 
the sun and not the heat which pro- 
duce the effect. 

There are other infecting organ- 
isms perhaps related to germs, such 
as various fungi which produce 
skin infections and sometimes 
infect the nose and mouth. These 
may live in such environments as 
sand and water. 

When a _ person’s resistance is 
lowered by fatigue or exposure to 
cold, the ordinary germs which he 
usually is able to resist may be able 
to attack and infect the mucous 
membranes of the nose, throat and 
ears. 


River sand which has been used 
by a number of persons in bathing 
and lounging on the beach may con- 
tain certain infectious agents, but 
the chance of any of. them being 
picked up, except through broken 
skin, is rather remote. There is 
more chance of getting an infection 
from the water than from the sand. 

Spitting on the sand is, of course, 
a reprehensible practice since or- 
ganisms may live for a while in 
sputum and may transmit infec- 
tion, particularly if the person from 
whom the sputum came is tuber- 
culous. 


Mineral Elements in Human Body 

To the Editor:—How many indis- 
pensable mineral elements are 
there in the human body? Name 
the essential mineral elements as 
found in the human body in their 
approximate order of importance. 
What percentage of each mineral 
element is found in the body? 

H. C., Ohio. 


Answer.—The essential mineral 
elements in the body are stated by 
Prof. H. C. Sherman in his book, 
“Chemistry of Food and Nutrition,” 
as follows: 


a eee ee 65. 
Ceres, GOW 6 6.6666 vce 18. 
Hydrogen, about......... 10. 
Niwogen, abowut.......... 3.0 
Calcium, about........... 15 
Phosphorus, about....... 1.0 
Potassium, about........ 0.35 
Sulphur, about........... 0.25 
Sodium, about........... 0.15 
Chlorine, about.......... 0.15 
Magnesium, about........ 0.05 
i Ee nee 0.004 
BOGENG, DOU. ....6 6 ccc ceive 0.00004 
SPS 5 oa hich vii a vee very 
Oe ee minute 
Perhaps other elements... | amounts 


The elements are named in the 
quantitative order of their occur- 
rence in the body, but their rela- 
tive importance does not have any 
direct relationship to the percent- 
age which they constitute of the 
body compostion. All the elements 
named are essential, and the ab- 
sence or great reduction of one of 
them constitutes a deficiency which 
may result in disease. However, 





If you have a question relating to 
health, write to “Questions and An- 
swers,”” Hyaeta, enclosing a three-cent 
stamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 











the theory that giving certain 
so-called salts will make up any 
deficiency that exists and will there- 
fore cure the patient is quite with- 
out foundation. 


B-Lac 

To the Editor:—Of what is B-Lac, 
a sugar, composed? Is it manu- 
factured from milk, and how 
does it differ from lactose, or 
milk sugar, and what are its ad- 
vantages over milk sugar? What 
is malt sugar made of, and what 
food value has it over ordinary 
cane or beet sugar? I have at 
times seen levulose sugar men- 
tioned in some publications and 
I understand that it is manufac- 
tured from fruits. What is its 
food value, and what advantage 
has it over the cane sugar? 

J. F., Texas. 


Answer.—B-Lac is the proprie- 
tary name applied by the Battle 
Creek Food Company to its brand 
of beta-lactose. Ordinary lactose 
(milk sugar) is known as alpha- 
lactose. B-Lac was considered by 
the Council on Pharmacy and 
Chemistry of the American Medical 
Association but was not accepted 
for inclusion in the book New and 
Nonofficial Remedies because of un- 
warranted therapeutic claims. The 
Council in its report stated that the 
proprietary name “B-Lac” could 
not be recognized because the Battle 
Creek Food Company is not the dis- 
coverer of the product or of the 
process of preparing it; that beta- 
lactose has promise of becoming a 
desirable substitute for ordinary 
lactose because of its greater solu- 
bility and sweetness, and that it 
should be marketed under its cor- 
rect name. 

Maltose or malt sugar is sugar 
obtained from malt and is used 
much in infant feeding. Opinions 
differ as to whether it has an 
advantage over cane sugar or milk 
sugar which are also used for this 
purpose. 

For the adult there is practically 
no difference in the food value or 
digestive value of the kinds of sugar 
that are ordinarily used. 

Levulose is a form of sugar corre- 
sponding to dextrose, but rotates 
polarized light to the left, whereas, 
dextrose rotates it to the right. It 
has been tried to some extent as a 
food for diabetic patients, but the 
evidence does not indicate its use- 
fulness, 


ee de ee 





Maca HU5 


eo ae 


Mts 








# 


jie echoes 


rae 





March, 1933 


(Grace Hospital, Detroit, regularly uses 
it for eve, nose, throat and wound cases . . 


Use it at home 


at first sign of 
cold or sore throat 


OR 45 years Grace Hospital in 
the City of Detroit has splen- 
didly served a great community. 


Keeping pace with the most mod- 
ern facilities and equipment, this 
hospital, like many other great hos- 
pitals, makes Hexylresorcinol Solu- 
tion S. T. 37 (1:1000) a part of its 
standard equipment. Uses it in nose, 
throat and eye cases, and in bron- 
choscopic treatments. Uses it for 
severe burns and open wounds, and 


in cases of infection. Hexylresorcinol 
Solution S. T. 37 is a new, modern 
antiseptic, even stronger in germ- 
killing power than any usable solu- 
tion of carbolic acid. Yet you can 
gargle with this antiseptic and even 
swallow it without harm. 

Use it the minute you feel a cold or 
sore throat coming on— 







and consult your doctor. 
Use'it, too, for every cutor 
scratch. Pour it right into 
open wounds—it will not 
burn or sting. For intelli- 
gent antiseptic care, 
always keep Hexylresor- 
cinol Solution S. T. 37 
in your home medicine 


———— 
ee 


cabinet. It’s economical. 





Meee” | of the trustworthiness of this antiseptic 








The so¢ bottle is now a whole 74 bigger 
than before. And you get the large size 
Pri cs 


slightly higher in Canada. Buy a bottle 


for only $1.00 instead of $1.26. 


today! 


HEXYLRESORCINOL 
SOLUTION S.T.37 
Sharp & Dohme 


This seal should serve as an indicatior 








Suarp & Doume, Dept. G-8 
640 North Broad Si.. Philadelphia, Pa. 
I enclose 10¢in stamps, to cover cost of ma 
ing and handling, for which please send me a 
generous-sized complimentary clinical pack 
age of Hexylresorcinol Solution S, T. 37. 
Name 


Address 
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be likened to a safely caged 

lion. Out of control, it strikes 
with a lion’s speed and crushing 
power. 
The discovery of insulin and its 
application to the treatment of dia- 
betes is one of the great triumphs 
of medical science. It has saved 
many thousands of lives. 


[be hikes under control, might 


Insulin has not only rescued chil- 
dren who would have been 
doomed without it, but it has 
enabled them to grow and to 
live the normal, healthy lives 
of their playfellows. It has 
lifted chronic diabetics out of 
the invalid class, making it 
possible for them to carry on 
industrious, useful careers. 





Before this great discovery, a - 
victim of diabetes was. foreed 
to adhere strictly to a wear- 
ing and often spirit-breaking 
diet—if he would live. Suffer- 
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ing from a constant and almost ' am 
unbearable craving for rich zz 
food and sweets, he struggled ek 
to obey his doctor’s orders— (Zz 
“No starches, no sugars.” The “eh 
dining room was a dreary 


place for a diabetic. 


FREDERICK H. ECKER, PRESIDENT 
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What a contrast between the old, 
half-starved, hopeless days and the 
present time when the majority of 
diabetics are allowed many of the 
things they like to eat. A goodly 
percentage of them will live out the 
expected span of life for their ages. 


Diabetes is by far most frequent 
among overweight persons. It may 
be largely prevented by correct diet 
and proper exercise. New cases of 
diabetes appear with almost 
mathematical regularity—tens 
of thousands each year in this 
country. But a person who 
showed no trace of the disease 
last year and now finds un- 
mistakable symptoms has lit- 
tle cause for anxiety. In all 
probability his case can be 
fully controlled by proper 





N diet, exercise and the use of 
Ix insulin. 

st ote tt! y 
any Still a grave danger remains. 
age é ‘ ; ° . 
AY Insulin has such a tonic effect’ 


on”a diabetic that: he some- 
times makes, the mistake of re- 
» garding himself.as.cured. He 
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lets his lion, Diabetes, get out 
of control he runs a risk which 
may be fatal. “As long as he 
keeps his lion caged he is safe. 


ONE MADISON AVE., NEW YORK, N.Y. 
© 933 mw. 1.1. co, 





must be reminded that if he 
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Bronchiectasis 
To the Editor:—My son, aged 17 


-years, has bronchiectasis. This 
was evidenced by an_ x-ray 
photograph. The boy’s condi- 


tion started at the age of 5 years 
and was diagnosed under vari- 
ous names. All treatments ad- 
vised by various physicians were 
followed with rigid care and 
perseverance, but to no avail. It 
was only a month ago that the 
x-ray examination was made, and 
evidence of bronchiectasis was 
made clear. My son coughs at 
regular intervals throughout the 
day, expectorating 4 ounces of 
phlegm each day. Postural treat- 
ment, twice a day, eases his 
coughing and raises the phlegm 
with more ease. He does not 
suffer any pain. In general, one 
would consider the boy reason- 
ably healthy; that is, as to his 
activities, mental efforts and gen- 
eral disposition. His appetite is 
fair. All tubercular tests prove 
negative. The boy is living at 
present in a high altitude and 
has been there for the past two 


years. He receives the best of 
care. Can bronchiectasis’ be 
cured? Can it be arrested? 


A. L. R., New Jersey. 


Answer.—Whether there is such 
a thing as a cure for bronchiectasis 
depends on what is meant by the 
word cure. This is a word which 
is used sparingly by wise phy- 
sicians for there are few cures in 
the sense that a cure is a method or 
means of completely and perma- 
nently terminating a disease proc- 
ess. In this sense it is agreed that 
there is no cure for bronchiectasis 
in the present state of knowledge. 

Treatment of the condition which 
will increase the comfort of the 
patient and perhaps lead to a par- 
tial recovery is another matter. 
Such treatment may prevent further 
progress and in that sense arrest 
the disease, although the injury 
which has already been done can 
probably not be repaired. 

The family physician should 
determine whether or not the case 
is suitable for surgical treatment. 
In the past few years, tuberculosis 
of the lungs and _ bronchiectasis 
have been benefited in many cases 
by such surgical procedures as par- 
tial paralysis of the respiratory 
muscles, collapse of the lung by 
injecting air into the chest cavity, 
and in some cases surgical removal 
ofa portion of the chest with result- 
ing complete collapse. 

‘~ These methods are merely sug- 
gested and are not intended to be 
interpreted as a recommendation 
for their use. The decision as to 
whether or not they are applicable 
to the patient’s condition can be 
made only by a physician who is 
thoroughly familiar with the case. 
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E throws back the covers to begin another day—a day 
of romping, running, work, and play—a day that doesn’t 
low down until he slips between the sheets again at night. 

Healthy children live that way. Gone are the days when 
the languid child was considered “‘shy,”’ when the inactive 
one was “just a little timid,” when it was considered natural 
that children should have “‘growing pains.” 

Now, modern parents have learned wisely never to dis- 
regard a child’s quietness, or slight rheumatic twinges. 
lor they are aware that lurking behind may be serious 
incipient disease or malnutrition; that to keep the healthy 


HAVE AN ANNUAL HEALTH 


OmINe, M other 
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child well, it is most advisable to take him to the family 
physician at regular intervals for a physical examination 
The family physician knows the value of the x-ray 
examination in arriving at a correct diagnosis, and when he 
or ¢ 


modern aid gives him information about conditions which 


advises it, by all means comply with his wishes. 


he could obtain in no other way ... provides the only mea: 
for early detection of many disorders. 

Keep your child in the best of health—make sure that you, 
yourself, are. See your physician regularly for a complet 


amination which includes radiographs (‘x-ray pictures” 


KXAMINATION 


AND X-RAY 





Mail the coupon on the right for a 
free copy of “X-rays and Health.” 
This booklet tells some of the ways 
in which x-rays are of value in 
maintaining health. No. & St._. 





EASTMAN KODAK COMPANY, Medical Division, 
347 State Street, Rochester, N. Y. 


Gentlemen: Please send me your free booklet, ‘‘X-rays and Health.” 


City & State 
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for this seal when you buy 
iodized salt... and thus 
avoid getting one that 
hasn't sufficient iodine to 
guard against simple goiter! 
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», AMERICAN 
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CCORDING to the December 19, 
1931, issue of the Journal of the 
American Medical Association, health 
department tests of iodized salts 
bought at random showed some to be 
so lacking in iodine that they were 
worthless as preventives of simple 
goiter among children. 


This would indicate that many grocers 
are, in all innocence, selling iodized 
salts that afford no protection what- 
ever to the children of their customers. 


In an effort to safeguard both the con- 
sumer and dealer against fraudulent 
iodized salts, the Committee on Foods 
of the American Medical Association 
is now granting its Seal of Accept- 
ance to brands known to contain 
sufficient iodine to prevent simple 
goiter and its accompanying physical 
and mental backwardness. 


Morton’s Iodized Salt was the first to 
win this coveted Seal of Acceptance, 
which is evidence that you can de- 
pend on it to protect your youngsters 
from simple goiter. That there is dire 
need for such protection is indicated 
by figures released by the United 
States Public Health Service, which 
show simple goiter to afflict 2 out of 
every 3 children in many localities! 


WHEN IT RAINS 
IT POURS 





IODIZED OR 


PLAIN, 10c 








Plastic Surgery—Weight 

To the Editor:—What is plastic sur- 
gery? What has it accomplished? 
Would it correct an irregular 
shaped bone of the forehead? 
Would it correct the shape of the 
nose? By what name or initials 
are plastic surgeons recognized? 
What is the best way to gain 
weight? Would you recommend 
physical culture lessons adver- 
tised in magazines? 


D. M., California. 


Answer.—Plastic surgery con- 
sists in the reconstruction of cer- 
tain portions of the human body 
by the use of living tissue from 
adjacent or sometimes remote parts 
of the body. 

Legitimate plastic surgery, espe- 
cially during and immediately after 
the World War, has to its credit 
some remarkable accomplishments 
in functional and cosmetic restora- 


tion, following war casualties. Un- 
fortunately, the field of plastic 


surgery has been invaded by reck- 
less exploiters who offer to do many 
things which they cannot perform. 
Some of these unqualified prac- 
titioners have done great physical 
harm and in addition have obtained 
large amounts of money under 
false pretenses. 

Whether plastic surgery can cor- 
rect an irregularly shaped bone of 
the forehead or alter the contours 
of the nose depends on the indi- 
vidual case. 

Plastic surgeons are not known 
by names or initials. Reliable plas- 
tic surgeons are known by the fact 
that they are members, in good 
standing, of their local medical 
societies, that they are connected 
with high grade hospitals or possi- 
bly medical schools, that they do 
not advertise and that they do 
not make _ reckless and_ boastful 
promises. The quacks and fakers 
are known by characteristics which 
are the reverse of the aforemen- 
tioned. 

The best way to gain weight is to 
consult a doctor for a_ physical 
examination and then take his ad- 
vice about correction of physical 
conditions that may be the cause of 
underweight, and observe’ such 
dietary and other hygienic advice 
as he may give. 

Physical culture 
tised in magazines are not to be 
recommended as a means of seek- 
ing health. If one’s health is good 
and one desires muscular develop- 
ment, these exercises are sometimes 
harmless provided one’s doctor has 
first been consulted as to the advis- 
ability of exercise. 


lessons adver- 


Quacks pretend to cure other 
men’s disorders, but fail to find a 
remedy for their own.—Cicero. 
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grown-up now! 
’Cause | can dress 
myselt 


“It’s easy now that I have these new 
clothes with the Red Valentine Heart. 
It tells me which the outside is, and 
where the front is. I can button-up, 
too—’cause the buttons don’t stick. 


“Mother says she’s proud of me ’cause 
I don’t have to bother her any more 
when I get dressed.” 


Mothers! Two years is the age when 
your Baby should begin to wear 
Vanta Self-Help Garments. Toddlers 
learn to dress themselves much sooner 
because the garments are designed to 
make it easy for them. Fastenings 
are few and made for tiny fingers— 
the Red Valentine Heart guides the 
way. 

Vanta Self-Help Garments teach your 
Baby his first lesson in self-reliance. 
And they relieve you of a bothersome 
task. Be sure to see these clever, 
scientifically-constructed garments, in 
pretty baby blue window packages— 
the next time you shop for shirts, 
waists, union suits, training panties 
or sleepers. Sizes are from 2 to 12 
years. 


If your store does not carry Vanta, 
write to the Earnshaw Knitting Com- 
pany, Dept. H-3, Newton, Mass., for 
the name of the nearest dealer. (In 
Canada, write to 
J. R. Moodie Co., 
Ltd., Hamilton, 
Ont.) 


A WONDERFUL 
BOOK—FREE 


The Toddler is a beauti- 
ful 34 page booklet, cov- 
ering the ‘‘neglected age’’ 
of from two to six years. 
It tells how to train your 
child to be resourceful 
rather than dependent on 
others. You can get this 
booklet free at the In- 
fants’ Department of your 
favorite store. 


. 
wy 
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Earnshaw Knitting Co., | 
Newton, Mass., Dept.H-3 | 


Please send me without charge of any kind 
free copy of ‘‘The Toddler’’ which covers ‘‘the 
neglected age’’ from two to six years. Tells 
how to train your child to be resourceful 
rather than dependent upon others. 
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= its MANY 
dietetic values 


serve (( ANNED- PINEAPPLE 


daily.... 















Copr. 1933 by 
Pineapple Producers 
Cooperative Association, 
Ltd. 


New research has proven the worth of Canned Pineapple. 
Food authorities now advise a daily serving of this re- 
markable fruit. 

You know and like its fine flavor. You realize how in- 
expensive it is. Add it to your menus every day to get its 
great number of dietetic values! 

Canned Pineapple is a good source of vitamins A, B and 
C. Vitamin A promotes growth and is recognized for its 
value in building body resistance. Vitamin B is an essen- 
tial, as you know, and is often needed to develop normal 
appetite. C is the important anti-scorbutic vitamin. 

A single serving of Canned Pineapple has been shown 
definitely to raise the alkaline reserve of the blood for at 
least two hours. 

And in addition to these factors Canned Pineapple has 
numerous other important nutritional values. 

The proper amount is two slices, or the equivalent as a 
Pineapple Cup of crushed or tidbits. Serve it this way for 
an appetizer or a dessert. Or eat Canned Pineapple in 
salads, with meats, or other main courses. Serve it at any 
meal of the day. 


Educational Committee 
PINEAPPLE PRODUCERS COOPERATIVE 
ASSOCIATION, LTD. 
100 Bush Street, San Francisco, California 














Spoil his 
appetite? 
Decidedly 


not !! 


ATING between meals—is it a 
good habit for children or a bad 
one? Well, it depends largely upon 
what they eat. No mother wants to 
spoil a child’s appetite for the next 
meal. That is why many authorities 
recommend Horlick’s Malted Milk 
as an in-between-meal help. Be- 
cause Horlick’s is quickly digested 
makes way for food at meal time. 
And more, because Horlick’s con- 
tains a goodly amount of Vitamin 
B it actually is capable of stimulat- 
ing the appetite. Try it, mother, and 
ese Prove this to yourself. 
ce Ry Your druggist has Hor- 
wee lick’s in natural and 
chocolate flavors. 


Horlick’s 
Malted Milk 


HORLICK’S MALTED MILK CORP. 
Dept. H-18, Racine, Wis. 
Please send me.. .. weight 
chool children and........... 
children for recording by a 
ess of individual children 





charts for pre- 
charts for school 
graph the weight 














MEETING EMOTIONAL 

DEPRESSION 
(Continued from page 218) 
temporarily an existing depression 
or neurosis, This mechanism, 
namely, that people feel insecure 
and apprehensive when they are 
successful, is of common _ occur- 
rence. Every one knows the super- 
stition of knocking on wood when 
everything goes all right. This 
shows that people do not trust Fate, 
and the better things are, the 
greater is their fear of a downfall. 
The human conscience is like the 
envious gods of ancient times who 
did not grant human beings happi- 
ness and whose greedy mouths must 
be stuffed with sacrifices. An un- 
conscious feeling of guilt is the 
reason why many persons cannot 
enjoy their success. The more suc- 
cessful they are, the greater is their 
sense of guilt because the claims of 
the conscience can be best satis- 
fied by suffering and misfortune; 
whereas success has the opposite 
effect—it increases the feeling of 
guilt. 

I do not know in terms of sta- 
tistical data how the number of 
these paradoxically reacting types 
relate to the overreacting types; 
therefore it is hard to foretell 
whether by putting a great number 
of people into difficult life situ- 
ations the economic depression will 
tend in general to increase or to 
diminish the incidence of mani- 
fest mental disorders. The statisti- 
cal curves that I have studied do 
not show any definite relation be- 
tween economic depression and 
suicides. Suicides are fairly good 
indicators for certain kinds of men- 
tal disturbances because the great 
majority of suicides are the results 
of neurotic ailments. A mentally 
normal person would only in excep- 
tional situations consider suicide as 
the best way out of a difficulty. 
According to the statistics of the 
Metropolitan Life Insurance Com- 
pany, after a long period of low 
suicidal rate in New York City 
between the years 1905 and 1927, a 
wave of higher suicidal rate was 
started in 1928 during the boom 
period. Since the depression started, 
there has been no remarkable in- 
crease in suicides. From the com- 
mon sense point of view this is a 
‘ather unexpected result but does 
not mean that the economic situ- 
ation has no influence on suicides 
or on the mental health of people; 
it shows only that its influence 
varies with different individuals 
and that its pathologic and curative 
effects seem to be evenly balanced; 


that is to say, that about as many | 
least | 


people may be cured, at 
temporarily, of their neurotic dis- 


(Continued on page 277) 
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The SEX TECHNIQUE 
IN MARRIAGE By I. E. Hutton, M.D. 


“Dr. Ira Wile describes 
the book as a_ clear, 
succinct, non-emotional, 
authoritative and con- 
servative exposition of 
the practical factors in- 
volved in making mar- 
riage successful on the 
sexual level. That de- 
scribes the book exactly 
es It is primarily 
concerned with the con- 
duct of the honeymoon 
and with the technic of 
the sexual performance.’’ 
—Hygeia. 

Acclaimed by the Medi- 
cal Press Everywhere 


At bookstores or direct from Price $2.00 
EMERSON BOOKS, !26 Maiden Lane, N.Y.C. 




















Instead of a 
FRAME 


This lighter garment 
(Model 100), adjustable to ,; 
the constant changes of /@ 
growth and development © 
in children, replaces’ the 
harsher metal harness worn 
in spinal troubles. It sus- 
tains the body posture, 
scientifically yet comfort- 
ably. The case illustrated 
is an actual one. Physio- 
logical supports for men, 
women and children—even 
infants. Write for infor- 


mation. 
Paeot ¥ mae 


Physiologica ‘Supports 
S. H. CAMP AND COMPANY 
Manufacturers, JACKSON, MICHIGAN 
i New York 


Chicago 
1056 Merchandise Mart 330 Fifth Avenue 














‘SPRAYING IS FUN 


FOR YOUNGSTERS 


It is simple and easy, too. / 
Above all, it is thorough. Don’t 
struggle in an attempt to get your 
children to gargle. Use a DeVilbiss 
Atomizer with the antiseptic solu- 
tion your physician _ prescribes. 
DeVilbiss Atomizers have been 
used and recommended by the med- 
ical profession for over 42 years. 


DeVilbiss 


x« « 


The DeVilbiss Company, Toledo, Ohio, head- 
quarters for atomizers and vaporizers for 
professional and home use. 








Accepted by the Council on Physical Therapy of the 
American Medical Association 
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MEETING EMOTIONAL 
DEPRESSION 
(Continued from page 276) 


tress by the depression as are 
driven into greater inner conflicts. 
Apart from economic depression, 


however, I think there are other 
factors operating in modern civil- 
ization which are responsible for 
the incidence of mental distur- 
baneces. According to my experi- 
ence the increasing mechanization 
and rationalization of labor and 
professional life is the most im- 
portant factor in causing an inner 
discontent in the population, which 


is the most general factor in 
mental disturbances. Through its 


rationalization and mec hanization, 
professional work lost its capacity 
of satisfying certain inner needs, 


of relieving libidinal tensions. The 
present civilization has not yet 
found the substitute for the sub- 
jective satisfactions which the 
machine has taken away from 
human activities. The economists 


have found that the introduction of 
rationally working machines elimi- 
nates to a high degree the necessity 
of human work and thus creates 
unemployment. On the other hand, 
psychologic studies have shown 
that the machine has another dele- 
terious effect on man; it eliminates 
certain satisfactions inherent in 
craftsmanship. That, of course, 
does not mean that machines as 
such should be considered as a 
danger to civilization and mental 
health. It means only that civiliza- 
tion has neither economically nor 
psychologically yet adjusted itself 
to the employment of machines. 
Only after there is found adequate 
provision for those energies which 
are freed by the introduction of 
machines, that is, adequate means 
of enjoying leisure, will man enjoy 
the advantages of his discovery of 
the machine. 

Julius Caesar recognized that peo- 
ple need recreation just as much 
as they need food, and the princi- 
ple of his statesmanship is ex- 
pressed in the famous “panem et 
circenses” (bread and the circus). 
It seems that our present way of 
using the machine is capable of 
giving neither “panem” nor “cir- 
censes” to the majority of the popu- 
lation. Economic depression and 
the general emotional discontent, 
which is present in modern civil- 
ization independently from depres- 
sion and which leads to neurotic 
disturbances, are not cause and 
effect but are parallel phenomena 
cach is the expression of the fact 
that man has not yet learned how 
to use his own invention, the 
inachine, and the free time and free 
energies which are resulting from 
the introduction of the machine. 
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ow Junior loved his 


dirty hands 


... until his mother discovered this wash-up game 


Institute lists 27 germ diseases that may h« 


HIS CLEAN hands business—how Junior 
spread by hands. 


hated it! Shirked it whenever he could 
—argued about it. Cou/dn’t see the reason 
for it—until the Wash-Up Chart opened his 
eyes! Made him realize why it’s so impor- 
tant to wash hands often— always before 
meals, Made it seem fun to do it. 


Lifebuoy Soap, with its coral-pink colo: 
its rich fistfuls of gentle, penetrating lather 
—its clean, fresh scent-— wins millions of 
children and adults, too. 


Keeping clean—a game Complexions to be proud of 
The Lifebuoy Chart with its challenging 
score card changes a bothersome duty into 
a thrilling game. Washing hands becomes 
sport as youngsters keep score—strive for 
the highest record! Meanwhile they form 
the vital health habit of cleaner hands. 


The Wash-Up Chart illustrates how hands 
may pick up dangerous germs from every- 
thing we touch. How Lifebuoy Health Soap 
removes not only dirt, but germs as well 
helps safeguard health. The Life Extension 


LIFEBUOY 


HEALTH SOAP 
for face, hands, bath. 


You'll like it for your complexion! | 
buoy’s purifying lather keeps skin healthy 
and radiant. Try itand see! Its clean, quick! 
vanishing, hygienic scent tells you Lifeb 

is different—gives extra protection. Pen 
trates and deodorizes pores, ends “B.O 


FREE: To mothers who want relief fr n 
beinga clean- -hands monitor. Fill inand mail 
coupon below for Free Wash-Up Chart an 
trial-size cake of Lifebuoy Soap for each « 
your children. What wonders it w ill v work 


| fie 

bat 

SSS ed 
“Lilebuoy SS 


WASH-UP CHART € 
¢ 3 
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LEVER BROTHERS CO., Dept. 193 Cambridge, Mass. 







Please send me, free, Lifebuoy trial cakes and ““Wash-up"’ Charts 


ae children. 











NOW... 


in baby blue 
or pink 
cartons 





® Many a new baby is receiving Pyrex 
Nursing Bottles as gifts these days. 
They’re so fetching in their new baby 
blue or pink cartons with the silver label. 

Just in case you haven’t heard, Pyrex 
Nursing Bottles are practically immune 
to breakage ... either from the hottest 
water or coldest refrigerator. Formulae 
are safe in them... that’s why so many 
pediatricians suggest their use. 

Half-ounce markings are distinct and clear. 
Six-sided, they're easier to hold. Just six Pyrex 
Nursing Bottles are usually sufficient for the 
entire nursing period. 

Two sizes... 8-oz. with narrow neck or 
wide mouth, 25¢... 4-o0z., narrow neck, 15¢. 


*“Pyrex’’ is the registered trade-mark of Corning Glass 
Works, Corning, N. Y., and indicates their brand of resistant 


glass. These prices are in effect in the United States only. 
‘UP. LIF ] 


‘i R FE x NURSING 

BOTTLES 
U. S. Pat. 1,702,922 
—Invented by Mme. 
Poix to create the sty- 
lish upward contour; 
to relieve pain and re- 
move cause of many 


bust troubles; also for 
pre-natal and nursing 









TRACE MARR 


periods. 
Sizes 30 to 44 
Pink Repp.........$1.00 
x Pink Tussah Silk... 1.50 
"ink Mesh or Jersey 2.00 


If not at dealers, order 

G. M. POIX, Inc. direct giving exact bust 
103 Madison Ave. measure next to skin. 
New York,N.Y. Booklet freeonrequest. 


WORLD-WIDE REPUTATION 


INGRAM S Junsparent 
Sanitary WIPPLES 


Made in England by secret process and 

never equalled. Light but very durable, 

feeding always uniform, reinforced 

band prevents slipping. Sample free. 

ERNEST MONNIER, Inc., Dept. 15. 
127 Federal St., Boston. 








CONDUCT EXPERIMENTS 
IN ICE RESCUE 


WORK 
Several popular theories were 
exploded and some interesting 


observations were noted as a result 


of experiments in ice rescue work, | 


which have been conducted re- 
cently by the American Red Cross, 
the Boy Scouts of America, Girl 
Scouts, Inc., and the Skate Sailing 
Association and published in Public 
Safety. 

It is erroneous to believe that ice 
water paralyzes the mental and 
physical reactions in drowning 
cases. Despite the fact that in 
experiments persons remained in 
the water for as long as three min- 
utes at a time and spent a minute 
swimming under the ice, no ill 
effects were suffered from repeated 
plunges. After the swimmer had 
left the water, the pulse returned to 
normal beat within from eight to 
ten seconds. 

A long pole with a rope at the 
end is a practical way to rescue a 
victim, allowing the rescuers to 
work at a safe distance from the 
hole. 

A knot at the end of the rope, a 
stick, or still better, a loop large 
enough to pass around the neck and 
one shoulder of the victim facili- 
tates rescue work. A _ plank or 
bench is often first class emergency 
equipment in such cases. 

When no human help is at hand, 
the correct procedure for self 
rescue is to extend both arms on 
the surface of the ice to support 
the body. The victim’s legs natu- 
rally tend to come up forward 
under the ice. This should be pre- 
vented by executing a crawl kick, 
thus planing the body on the sur- 
face of the water. The weight of 
the lower part of the body will be 
supported by the water, not the ice, 
and thus enable the victim to get 
support from ice otherwise too thin 
to hold him up. In such a case 
the victim should assume a _ plan- 
ing position and endeavor to crawl 
forward flat on his stomach until 
the hips are at the edge of the ice, 
then quickly swerve sideways and, 
with arms extended above the head, 
roll quickly away from the possi- 
bly breaking edge of the hole. A 
sharp blade, such as the sheaf of a 
knife or even the blade of an ordi- 
nary knife or the toe of a skate, 
makes the initial pull easier. 

Smallpox, diphtheria and typhoid 
fever can be prevented and other 
diseases can be controlled. Every 
child should be protected against 
infection and we should not be 
ashamed of such an ideal.—u. S. 
Public Health Service. 
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Purity is Paramount 
in 


BEAUTY 
PREPARATIONS 


1. Allraw materials meet the exacting re- 
quirements of the U. S. P. as far as 
physically possible to obtain. 

2. Repeated chemical analyses demonstrate 
the absence of any ingredient that could 
possibly harm the normal skin. 


For healthful beauty, cosmetics must be pure! 
Elmo Beauty Preparations are as pure as it is 
humanly possible to make them. No matter 
how delicate your skin is you can use Elmo 
safely. For improving your skin and for keep- 
ing it at its best, try Elmo! 


ASK FOR Elmo 
Ra-Lo Lotion 


Tissue Cream 
Melting Cream 
+ Cucumber Cream 


Cleansing Cream 
Tonic Astringent 
Ra-Lo Face Powder 
Skin Freshener 


At Drug Stores and Department Stores 


ELMO, Incorporated 
21st Street and Hunting Park Avenue 
Philadelphia - - Pennsylvania 


SAFETY 
EDUCATION 
MAGAZINE 


$1.00 
a Year 


















For 
teachers 
and pupils 


Supplies you with 
safety material 
throughout the school 
year — lesson plans, 
stories, plays, informa- 
tional articles and colored 
poster supplement. 


ONE PARK AVE., NEW YORK CITY 




















ONCE 
Each Week 


Hair and scalp protection 
for the school child is tm- 
perative. The weekly 
DERBAC Shampoo (silver 
package) and special DER- 


BAC comb are recommended 
by health authorities every- 
where. Use DERBAC in 
gold package for general 
shampooing. Send lic for 
25c size trial cake. 





Derbae “@. ie” 
Speed SHAMPOOS *4g,77siee 











Try Shopping Among HYGEIA 
Advertisements 
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CARBON MONOXIDE GIVES 
NO WARNING; TAKE 
NO CHANCES 


One frosty night a young man 
decided to do some tinkering on his 
automobile. The radiator needed 
to be drained, and various other 
parts required attention. 

Knowing the danger of carbon 
monoxide poisoning, he kept the 
doors of the garage open while he 
worked. He fixed his soda solution, 
poured it into the radiator and 
started the engine, to warm up the 
water. Then he crawled under- 
neath the machine and began tight- 
ening some of the screws. He 
realized quite suddenly that he was 
getting light headed. He crawled 
out from under the machine and 
started toward the open door. He 
collapsed before he reached it, fell, 
cut his mouth against the fender 
and lay there completely uncon- 
scious. 

A high school boy passed by on 
his way to school with a chum. 
Chemistry and _ particularly’ the 
queer effects of gases had long 
interested him. He saw the light 
in the garage, looked in, saw the 
figure collapsed over the fender and 
heard the engine running. 

He called for help, but no one 
heard. He did not wait a second. 
He picked the young man_ up, 
dragged and carried him out into 
the air, laid him, face down, on 
the pavement, bent the arm farthest 
away and rested the man’s face on 
his hand, stretched out the other 
arm at full length over the head, 
straddled the body and began press- 
ing the ribs in and out, to force 
oxygen into the lungs. 

Meanwhile he watched for pass- 
ing machines. One came along and 
stopped. The still unconscious bur- 
den was lifted into the car and 
rushed to a nearby hospital. The 
doctors pumped oxygen from a 
tank into the man’s lungs for forty- 
five minutes before he regained 
consciousness, 

This true incident, related by Dr. 
R. H. Riley, director of the depart- 
ment of health of the state of Mary- 
land, happened to a member of the 
staff of the state department of 
health. It shows clearly that it is 
not safe to do work of any sort 
indoors while an engine is running, 
even though the doors are open. 
Carbon monoxide does not give any 
warning. 


“Sometimes a man who will 
swallow a_ detective yarn, lock, 
stock and barrel, will be skeptical 
of the laboratory methods used by 
intelligent and up-to-date  phy- 
Sicians. Which is funny.”—Florida 
State Board of Health. 








urning, Little Milk Cranks 
into Heavy Drinkers 


By LILLIAN E. WATSON 


N° MOTHER needs to be told how im- 
portant milk is to the growing child. 
Medical authorities agree that 
youngster should have at least 


every 


Equally important is the fact tl 

malt provides extra calcium 

phorus. It is upon these minerals that 
Sunshine Vitamin D act 


the formation of stror 








a quart a day. 
But drinking milk is monoto- a 
nous. Sooner or later children . 
rebel—refuse to drink all they 7 
need and must have, for \ Pow 
proper development. Most AY? 
mothers then make the mistake | >= q 
of compelling children to drink [A fat’ 
milk against their will. ai 
Today there is a new way to = 
deal with children who won't if 
) 


drink milk. Instead of coax- 
ing, thousands of mothers now 


serve milk in a form so de- WINTER MONTHS BRING 
worst DARK DAYS — CHILDREN 


licious that even the 











y = r and teeth. 
$ i Prepared as directed. ( 
ys a 
malt adds 100% I l 
Ah} energy nourishment to n 
= . 
e Even slow-gaining youngste1 
WINE AL put on a pound a week—and 





more, 


Cocomalt is + Id at rr eT 


ee and drug stores 


Cans. Accepted 


and 5-lb. \ 
the Committee on F: 


the American Medical A 
ciation. It’s your best gu 
antee of the quality of ¢ 


| 


little milk crank becomes a ARE INDOORS—THEY Malt and the truthfuln 


heavy drinker ! 

The whole secret is in mixing 
Cocomalt with milk. Not 
only does it make a drink children adore; 
but Cocomalt in milk has almost twice the 
food-energy value of milk alone. For 
when you mix Cocomalt with milk, you 
add extra proteins and carbohydrates to 
help your child develop normally. 


Vitamin D—Important 


During summer, children get plenty of 
sunshine and Sunshine Vitamin D; but 
during the long winter months when 
they’re indoors so much they need another 
source of this precious vitamin. With- 
out it they cannot have strong bones and 
teeth — their bodies cannot grow tall, 
straight and sturdy. 

Cocomalt helps safeguard the child; for 
Cocomalt is a rich source of Vitamin D. 


NEED EXTRA 
VITAMIN D 


SUNSHINE the claims made for it 
Cocomalt is a scientifi 
concentrate of sucrose. 

milk, selected cocoa, barley malt extract, 

flavoring and added Sunshine Vitamin D 

Special trial offer 
The makers of Cocomalt will a, 
al HM . aa 
be glad to send you a trial- SS ren 


size can. Mail the coupon 
with 10c to cover the cost of 
packing and mailing. 
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Practically Given Away 
to HYGEIA Subscribers 


TREES 


2.4 to 30 inches high 


Many sell 
for 3 times 
more than 


we ask. 
No charge for 
packing. 


Shipped from Ohio 
Finest Quality. 
While they last 
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Trees Trees | 

Arbor Vitae, American........ $2.40 $4.50 
‘a = Silver Tip....... 2.40 4.50 
sa » ee ee 2.90 5.25 
i Se Picaan aees 2.90 5.25 
‘2 * Hovey’s Gold.... 2.90 5.25 
- ‘ Pyramidal ...... 2.90 5.25 
” ' arr 2.90 5.25 
" Chinese 2.40 4.50 

Bins Gata WG isssicsiccccccss 5.00 9.75 
Cypress, Golden Sawara....... 2.90 5.25 
- - Pe esas 2.90 5.25 
Juniper, Colorado ............ 5.00 9.75 
m eee ee 5.00 9.75 

re ae 4.40 7.75 
PN srcrabtentoretecers 4.40 7.75 

Blue Prostrate ...... 4.40 7.75 

. I oi tas creer ats 4.40 7.75 
ASP err rere? 2.90 5.25 

Pe EE wcecccscanaanare 2.75 6.00 
ae, eerie 2.25 4.25 
Spruce, Black Will............ 2.50 4.50 
NN? ah Booty atin a eiaLee se 2.50 4.50 

RT Wud s caduavacte 1.80 3.25 





With every 
$5-00 order 


we will include 25 genuine 
Colorado Blue Spruce 3 
years old for $1 extra 


Address BETZ 


HAMMOND -:- 
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Betz 
Building 


Of the most miei importance 
to expectant mothers 


“A Child is to be Born” 


A reprint of the delightful and practical 
articles in HYGEIA 


7 
Diet - 


Symptoms - 


Clothing + Exercise 
Bathing - Teeth 
Sanitation + Layette 


AN ENCOURAGING AND 
SYMPATHETIC BOOKLET 


15c 15c 


American Medical Association 
535 N. Dearborn St. 
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IN DIANA ©¢nough to be heard. 


'fears disturb his breathing. 
ifears of the teacher who humiliates 


|laugh 


| fears, 
‘gests in The Journal of the Florida| 
Chicago, Illinois | Education 


GOOD BODY MECHANICS 
DEFINITELY AFFECTS 
HEALTH 


The indexes of good body me- 
chanics which are common to all 
individuals, whatever their types of 
body build may be, are as follows: 
head up, with the chin in, balanced 
above the shoulders, hips and 
ankles; chest elevated with the 
breast bone the part of the body 


‘farthest forward; abdomen flat and 


drawn in below but free and mobile 
above, and normal unexaggerated 
back curves. 

As a result of study on this sub- 
ject, scientists and experts of the 
White House Conference conclude 
that good body mechanics is not 
prevalent, but when it is in force 
it does bear a definite relationship 
/conducive to good health and does 
persist in force if it is effected by 
training continued 
‘enough for the habit of good body | 
mechanics to become fixed. It natu- 
rally follows then that adequate 
should be_ instituted to 
insure enough improvement among 
exhibiting poor body me- 


ics may become predominant and 
prevalent. 
Then, as a result, because of the 


close association between good 
body mechanics and good health, 


we may hope for the prevalence of 
better health concomitant with the 
prevalence of better body mechan- 
ics, according to a report, “What 
Price Posture Training?” by Dr. 
Armin Klein, which appears in 


The Journal of Health and Physical | 


Education. 


THE TIMID CHILD IN CLASS 
NEEDS TEACHER’S 
COOPERATION 

“Louder, I can’t hear!” This ex- 
pression too often shrieked at some 
small-voiced student only makes i 
harder for the child to speak loudly 
The successful 
teacher will get closer to the child. 
She will make him feel at ease in 
her presence. She will help him 


to adjust himself to his classmates 


at play and to have opportunities to 


express himself and to win approval 


from them. When the child is 
scolded for not speaking up, his 
He has 


fears of the children who 
at him. The way to train 
children to speak in class so as to 
be heard by all their classmates is 
to remove from the classroom all 
factors which arouse personality 
Garry Cleveland Myers sug- 


him, 


Association. 
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Here is the NEW 
NEOUORANT 


THAT IS 


causing auch a alir 





Prevent Under-Arm Odor 
this Dainty, New Way 


Women who are in a position to obtain 
authoritative information as to the purity 
and effectiveness of the deodorant they 
use, now recognize in Perstik the ideal 
way to under-arm fresh- 
ness. Perstik is easy to 
use, easy to take with you 
wherever you go, does not 





irritate, does not injure 
fabrics. 
Just a few touches of 


Perstik under the armpits 
give’ effective and lasting 
protection against offen- 
sive odor. Perstik also 
helps to reduce excessive 
perspiration. 

One 50c Perstik lasts 
months. If you do not 
find the genuine Perstik 
at the store where you 
buy your cosmetics, send 
to Perstik, 469 Fifth 
Avenue, New York City. 





THE “LIPSTICK” DEODORANT 


Awarded the Good Housekeeping Cx) 


Seal of Approval 
Patents Pending 





Trade Mark Reg. U. S. Pat. Of. 























1933 


March, 


NEW EMBLEM IS OFFERED 
FOR EFFICIENCY IN 
SWIMMING 
For those whose interest in swim- 
ming and learning to swim is not 
confined to the summer months on 
beaches, the new emblem of the 
National Recreation Association 
offers inspiration for attaining effi- 
ciency in water sports during the 

winter. 

Last summer these emblems be- 
gan to be displayed on the chests 
of proud young swimmers through- 
out the country. The figure of a 
diver embroidered in red on a 
circle of white felt with the initials 
N. R. A. and from one to three 
stars—depending on the degree of 
proficiency attained—signified that 
the swimmer, either girl or boy, 
man or woman, had passed one of 
the swimming badge tests of the 
association. 

The emblem is filling a national 
need for a goal for swimmers which 


is noncompetitive and which is 
within the capacity of the average 


child. <A distinctive characteristic 
of these tests is that they are in- 
tended to promote an interest in 
learning to swim and in developing 
skill in the water, just as the Red 
Cross tests emphasize life saving. 
The tests are in three progressively 
difficult series, They include dis- 
tance events; the recovering of ob- 
jects through surface dives; free 
style swimming for speed; diving; 
floating in various positions, and 
demonstrations of various strokes. 

The tests have been the subject 
of experiment since 1929, and dur- 
ing this period several thousands 
of children tried them out. 

A bulletin describing the events 
and the rules will be sent gratis on 
request to the National Recreation 
Association, 315 Fourth Avenue, 
New York City. <A rule has been 
made that samples of the emblems 
cannot be sent out; this is done to 
prevent emblems from falling into 
the hands of those who have not 
earned them. The cost of each 
emblem is 25 cents, The Journal of 
Health and Physical Education ex- 
plains in a recent issue. 


RECREATION CONGRESS 

Recreation activities as part of the 
life of the rank and file of citizens 
rather than for spectacular sports 
contests is advocated by the First 
International Recreation Congress, 
which met recently in Los Angeles. 
To provide playground facilities, to 
offer instruction in the schools and 
lo encourage children to play is the 
aim of those who attended this 
congress, 








Iustrations and text copr. 1933, Kleenex Co. 


Don't let your child 
menace a schoolroom 


Germ-filled handkerchiefs are a menace to society ! 
Teachers urge Kleenex instead during colds 


How teachers resent a soiled handker- 
chief in the schoolroom! Many keep 
Kleenex on hand, for children who have 
not been supplied with Kleenex at home. 

It is the duty of parents to cooperate 
when teachers are trying faithfully to 
teach important health rules. 


Child should use Kleenex 


When your child catches cold, permit 
him to use nothing but Kleenex. Other- 
wise, he will carry millions of germs in 
his cold-filled handkerchief. He 
will reinfect himself over and 
over. His hands will spread germs 
to doorknobs, pencils, toys. 
How much cleaner Kleenex is! 
These inexpensive tissues may 
be destroyed after a single use. 
And germs do not spread from Kleenex ; 
the absorbent fibers hold germs so 






tightly embedded that they can scarcely 
be dislodged. 

Kleenex almost entirely 
with handkerchief washing—a fact 
which every mother will appreciate 


doe S away 


Kleenex now comes in rolls anx 1 pack- 
ages, a generous quantity for 25 cents. 
There is an extra-size Kleenex also 


tissues as big as a man’s handkerchief 

and soft, smartly bordered disposabl« 
handkerchiefs known as 'Kerfs. Sold at 
drug, dry goods and department stores 
» *x 


How Kleenex prevents spread of germs 


A linen fiber, highly mag nified, from 
a handkerchief — wilh germ, 
Almost all germs have been dislodged 

showing how easily germs are spread 


fro m handkerchiefs during colds. 


This s Kleenex fiber retains ge rms tight- 

ly, defyine all attem pis t d 

them orm caught in Kiees 

a frer S ibe user or Spread infection 
~ ty 


KLEENEX u.,..2¢% TISSUES 
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Before 


BABY COMES 
) ? 





mw Your first gift to your baby is a 
good constitution. Lay its founda- 
tion now by maintaining amore-than- 
ordinary health balance in yourself. 


If you are nervous...sleepless... 
check your caffeine intake. 


The caffeine in ordinary coffee 
may over-stimulate your nerve-cen- ‘ 
tres, try your heart, put an extra 
burden on your kidneys. Drop it from 
your diet. 

You’d miss your coffee too much? 
No, you wouldn’t. You can go right 
on enjoying your coffee, without re- 
ducing your health, by switching to 
Kellogg’s Kaffee-Hag Coffee (97% 
caffeine-free) ...a blend of delicious 
Brazilian and Colombian coffees, 
| minus nothing but the caffeine. 





Help your doctor by trying it for 
| two weeks. If caffeine has been af- 

fecting you adversely, you may miss 
it at first...but then you'll feel 
better, and stay better. 


| Ground or in the Bean... Roasted by 
Kellogg in Battle Creek. Vacuum packed. Buy 
it from your grocer. Satisfaction guaranteed, 


or money back. 








Sign, Tear Off and Mail This Coupon Now! } 
et < 
Send 15 cents in stamps for a " % 

, 7 ade 
can of Kellogg’s Kaffee-Hag , So 
Coffee and a booklet on coffee av gf 
and health. Use this coupon. fr v 

Je Ff 
Z o é - 
4 $ P 
oes 
/ cs? 4° a 
| ve sXe 
/ oe & 
i ee 
a “e" 
Py! ry & 
y, ss* ® we 
Js ou oS 
( Ae & os r 
Sf oF ." & 
“eee i oe 




















Wanted! 


HYGEIA AGENTS 


~ _ 
Convert your spare time into cash | 
vv | 


Represent | 


HYGEIA 


in your neighborhood. College 
students, office workers, house- 
wives, teachers and many others 
are adding to their regular in- 
come by working evenings and | 
spare hours - - - So can you! | 

| 

| 














Everybody is interested in health. 


Everybody can profit by the 
straightforward, scientific, fasci- 
nating health talksin HYGEIA, | 


You will enjoy being the one 
to introduce them. 


Liberal Commission and Bonus 
Paid to Representatives 


MAKE THIS A PROFITABLE YEAR! 
SEND THE Coupon BELow: 





HYGEIA Circulation Department, 
535 N. Dearborn St., Chicago, III. 


I am interested in your offer to HYGEIA 
representatives. Send me full details about 
your proposition. 


es 
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POE CR hcadccerscandadndnieeas 


Are you interested in full or part time work? 


ee 
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PUBLIC HEALTH SERVICE 
GUARDS HUMAN 
RESOURCES 
One may travel through beautiful 
woods, and as one leaves the lovli- 
ness of these green masses, one 
feels that the natural resources of 
the state are well guarded. The 
forest rangers are the “public 
health nurses” of the forests. They 
guard these’ priceless resources 
well, and no one questions the 
value of their work. But are 
human resources guarded as care- 

fully? 

These resources are not guarded 
as carefully as they might well be, 
The Crusader, a publication of the 
Wisconsin Anti-Tuberculosis Asso- 
ciation, explains. 

“As individuals we are guarded 
in our private health by the splen- 
did services of the medical pro- 
fession and its hand-maiden, the 
nursing profession. If it be true 
that in sickness we cry out for 
their help and are eagerly appreci- 
ative of it and in health forget to 
pay their bills, it is no less true 
that we recognize them as a vital 
need. That is because as_ indi- 
viduals we get a stomach ache often 
enough to know that we may some- 
time need them.” 

Public health, the article con- 
tinues, is so closely related to indi- 
vidual health in the masses that to 
maintain public health each indi- 
vidual needs to support the cause. 
Some reliable figures estimate that 
6 cents a year per capita is the 
most that has ever been spent on 
public heaith work. 

The feeble beginnings that have 
been made in public health work 
should be fostered and not strangled. 
The public health officer is often 
held in low esteem. Many persons 
complain about the chlorine that is 
put in the water to guard the com- 
munity from typhoid. Others object 
to quarantine signs on their own 
home and object just as hard if 
next-door Willie is allowed to run 
loose with the mumps. The public 
health service should instead be 
lauded for stemming epidemics. 


MENTAL HYGIENE 

Emotional difficulties traced to 
the economic depression are caus- 
ing visiting nurses to treat every 
patient from the standpoint of psy- 
chologic as well as physical impli- 
cations. Nursing organizations are 
absorbing into’ their- programs 
whatever they can adapt from the 
iield of mental hygiene. A knowl- 
cdge of mental hygiene will be a 
natural part of the nurse’s ordinary 
working equipment, the Visiting 
Nurse Service explains. 
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xe* 
Prove its 


@ This picture has given millions of people an idea! An idea of how a 
tooth brush should fit behind their front teeth. If your tooth brush 
doesn’t conform to this narrow curve—it’s a misfit! Because this curve 
is almost like that of your dental arch. You'll find that Tek fits — 
bulky brushes don’t. The lively, finely-tempered bristles are cleverly 
grouped in this approved Tek shape. Tek’s quality bristles are 
up and active long after cheap bristles are down and out. @ Remem- 
ber the hand-test picture—and ask for Tek. Sterilized, Cellophane- 
sealed, guaranteed. Tek, 50c; Tek Jr. for children, 35c. Products of 
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Keep Your 


Hands Fit All 
The Time!” 


Don’t let those cold damp days 
roughen the skin of your hands 
and face. Keep a tube of Nivea 
Creme* handy. Use just a very 
small amount at a time, and rub 
in well. It doesn’t interfere with 
your work because it leaves no 


after-greasiness. 


Nivea Creme is soothing for 


babies and children, too. The 
25e and 50c tubes are sold by 


all druggists. 


Mail the coupon for your 
free tube 


NIVEA 
CREME 


Off. 





* Trade Mark Reg. U. S. Pat. 





P. Beiersdorf & Co.,Inc., Dept-H-3 
200 Hudson St., New York, N. Y. 





i Please send me without charge a trial 
: tube of Nivea Creme. 
SESE ETE Per rye ee re ee ee 
0 ee ere re er rere 
>) ere 











DOCTOR MUST CONSIDER 
FEAR ASPECT IN 
PATIENT 


Illustrative of the force of fear 
on the individual are the men who 
never received the baptism of fire 
during the World War, but who 
waited in the front lines or near 
them to go over the top when duty 
called. Many of them suffered from 
paralysis of the legs and the arms; 
some had convulsive attacks; some 
lost the power of speech; others 
were blinded, even though they had 
not received physical injury of any 
kind. When these men were taken 
back to the hospitals, they re- 
covered from the aforementioned 
disabilities in the majority of 
instances, 

“We are today in the throes of an 
economic warfare. The financial 
battle-fields are strewn with wrecks. 
We are in a state of chaos, of busi- 
ness failure. We are in a slough 
of worry and panic,” writes Dr. 
Paul E. Bowers in a recent issue of 
Western Hospital Review. 

“The offices of the doctor and 
particularly those of the psychi- 
atrist are filled with patients who 
complain of headaches, vague pains, 
depressed days, sleepless nights, 
terrific dreams, palpitation of the 
heart, indigestion, dancing spots 
before the eyes, weakness of the 
limbs and a myriad of other symp- 
toms,” Dr. Bowers continues. 

In seeking the cause of these 
complaints the following fears have 
been given as reasons for the origin 
of these symptoms: (1) fear of 
losing employment, (2) fear of re- 
duction in the usual mode of living, 
(3) fear of loss of social position, 
(4) fear of loss of professional repu- 
tation, (5) fear by the head of the 
family for the future of his wife, 
children and other dependents and 
(6) fear of the loss of property and 


bh) 


lifetime savings. 
In treating any or all neurotic 
states which seem to be and, in 


many cases, are indeed due to dis- 
turbed economic conditions of 
society, the doctor must carefully, 
thoughtfully and analytically study 
his patient in order that his case 
may be properly diagnosed. After 
a correct diagnosis, he must give 
the patient an everyday working 
philosophy. He must use positive 


suggestions of an encouraging na- 
ture at every interview. He must 


give him the necessary symptomatic 
medication and surgical treatment. 
He must correct his diet and out- 
line a definite schedule of physical 
exercises and gymnastics to meet 
the needs of the patient. He must 


give him the _ physical therapy 
necessary in the case, Dr. Bowers 


concludes. 
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“MATERNITY 
BRASSIERE” 


GIVES PERFECT SUPPORT 


It is scientifically designed to give the prospective 
mother exactly the correct support obstetricians require 
for their patients during the pre-natal period. Four 
elastic gussets (one placed low at each side of the front 
—one under each arm) together with side lacings allow 
fully for the necessary expansion. At the same time, 
the Maiden Form Maternity Brassiere is cleverly cut to 
preserve the natural contours of the figure, supporting 
the breasts perfectly and assuring a trim, neat appear- 
er No. 7006, of dainty flesh colored mesh, is priced 
50. If your dealer cannot supply, write: .~ X 
fon Brassiere Co., Inc., 245 Fifth Avenue, N. Y. 


tee. U. 8. BRASSIERE 


GIROLES + CARTER BELTS 











Schools for Backward Children 





<> TROWBRIDGE TRAINING SCHOOL <> 


Home school for nervous, backward children. Best in the 
West. Beautiful buildings. Spacious grounds. Experienced 
teachers. Individualsupervision. Resident physician. Enrol- 
ment limited. Endorsed by physicians, educators. Booklet. 
E. Haydn Trowbridge,M.D.,1810 Bryant Bldg.,Kansas City, Mo. 





A Home and School for 

Beverly Farm Nervous and Backward 
(INC.) Children and Adults 

220 acre farm. 7 bldgs. New school gymnasium. 35th year. 


Industrial and school training given. Dept. for birth injury 
cases. GROVES BLAKE SMITH, M.D., Supt. Godfrey, Ill. 








PROTECT 
BABY’S FOOD 


With this new tab, fin- 
gers never touch inside 
of nipple. It’s shaped 
like mother’s breast. 
The bottle is easily 
cleaned, sterilized, 
filled. Guaranteed 
against alltemperature 
changes in normal use. 


ygela 


The Safe Nursing Bottle 
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What this 
country needs 
is a different 


hot cereal! 
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Nap / 


Here it is. Crisp. Crunchy. 
Flavory flakes of real whole 
wheat. Cooks done in 3 
to 5 minutes. Tastes like a 
million dollars. 


ES SIR. That’s the only thing 

that’ll save this country! A 
different hot cereal, by gum! One 
that’ll make you feel like there’s 
somepin’ to get up for. 

Mebbe you remember how grand- 
mother used to take good old 
cracked-wheat, cook it all night long 

. . and in the morning, when you 
set your teeth into those meaty, 
golden grains—Mmm boy! You felt 
like a million! 

Well, here’s the same golden, 
meaty texture. Same body-building 
elements of real whole wheat. Only 
this is rolled whole wheat and cooks 
done in 3 to 5 minutes! Yes, a 
different hot cereal will keep 
this country from going to the dogs. 


Pettijohn’s is accepted 
by the Committee on 
Foods of the American 
Medical Association. 


This seal is your guarantee N o 
the quality of any product. PET THTOHNG 
J \ 


Pettijohn's L 
“wou § 








INCREASE IN ACCIDENTS 
CAUSED BY PRIVATE 
DRIVERS 


A threat and a promise were laid 
before delegates to the Safety Con- 
gress in Washington recently by 
Sidney J. Williams. The threat is 
the possibility of 50,000 traflic 
deaths within a few years, owing 
to the indifference of the general 
public. “But,” he promised, “if we 
are able to achieve even moderate 
progress in adopting remedies of 
proven value, we can make the 
33,500 mark of 1931 an all-time 
‘high.’ ” 

Figures show that certain types 
of accidents are on the decline. 
Pedestrians are learning to keep out 
of the way; the campaign against 
grade-crossing accidents has im- 
pressed on drivers the futility of 
arguing with a locomotive, and 
accidents among children of school 
age have decreased sharply, accord- 
ing to Public Safety. 

There has been a_ tremendous 
increase—at least 50 per cent in 
four years—in accidents caused by 
private drivers running into other 
drivers or into adult pedestrians or 








running off the roadways. On the 
other hand, commercial vehicle 
drivers are constantly improving 


safety records, 

The motor vehicle fatality list of 
1935 or 1940 will depend, then, on 
how far it is possible to succeed in 
reaching the private driver and 
controlling him, 


APARTMENT SCHOOL FOR 
ENTIRE FAMILY IS 
POPULAR 
To supply interests for mother, 
father, sister and brother has been 
the purpose of the Garden Apart- 
ments Nursery School of Chicago, 
and this has been accomplished by 
a form of play that involved instruc- 
tive activity—the making of toys. 
One month and two days before 
Christmas the toy shop was opened, 
and the first day six persons were 
present. Two weeks before Christ- 
mas the count was forty-five, which 
meant that nearly every family in 
the building in which there were 
small children was represented. 
The cost of the articles proved to 
be small, and the amount and 
variety of work were great. The 
shop, in addition, created an atmos- 
phere of friendliness among the 
neighbors, for one cannot be stiff 
and formal with paint on one’s 
hands and a smudge on one’s nose. 
Although this particular instance 
was used as a Christmas project, 
there is no reason why it cannot 
take on different forms in other 
groups. Childhood Education tells 

about this community center. 
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GAUZETS ARE: 





because they're really 


moisture - proof 


At last there is a sanitary napkin which 
is really moisture-proof! 

Gauzets, a new type of sanitary nap- 
kin, have an exclusive safety feature 
which gives absolute protection. 

Deep down in the soft, fluffy pad 
layers is a rubberized under-sheet which 
moisture cannot penetrate. 

Think of it—moisture cannot pene- 
trate it! What security, what peace of 
mind this means to a woman! 

You'll like other things about Gauz- 
ets, too. The way they’re shaped—no 
corners to bulge and show through 
glove-fitting clothes. 

The way the edges are smoothly 
buffed—no roughness. The way you can 
dispose of them so easily and quickly. 

Of course you'll choose Gauzets, the 
napkin upon which you can depend for © 
absolute protection! 


Atall Rexall and 
Liggett Drug Stores 


Made by United Drug Co., Boston, Mass. 











286 


How Much 
Is Your Doctor Worth 
to You? 


If you become alarmingly ill you want a doctor at any 
cost! In fact, you can’t even stop to think of the cost if 
your need is urgent. But when you are well—ah, that is 
a different matter! 


The people in this country actually pay their doctors 
more than a billion dollars a year. But they spend almost 
twice as much for cosmetics! They spend almost three 
times as much for recreation, and more than three times 
as much for candy, ice cream, soft drinks and tobacco. 
Just how much is your health really worth to you? 


In “A Layman Looks at Laymen” in the April 
HYGEIA, William Katcher, a lawyer, says that we are 
not according our medical profession either the coopera- 
tion or the remuneration it deserves—and thousands of 
people are paying the penalty! In a delightfully human 
way he proves his point with examples and statistics. He 
tells of his own acquaintances who failed to seek medical 
advice when it was needed—or to follow it when it was 
sought. 


You will recall similar instances in your own circle of 
acquaintances. Or you may even see yourself as others 
see you! The article will be an eye opener to most 


HYGEIA readers. 


Maybe you are reading HYGEIA now in your doctor’s 
waiting room. Or perhaps you have found it in a library 
or borrowed it from a friend. Wouldn’t you like to 
have it come to your own home where you could profit 
by its health council each month? Here is an offer 
which will bring you the April issue and five others— 
in short, a 6 months’ subscription at a bargain price. 





HYGEIA 





Also in the ‘April 
HYGEIA 


—read about 


Children 


How to train the child from 2 to 6 years old in 
proper habits of eating, sleeping, elimination, etc, 


Tuberculosis 


What the National Tuberculosis Association is 
doing to educate the public as to the cause and 
prevention of this disease. 


Vegetables 


What has the color of a vegetable to do with 
the way it should be cooked’ There’s really 
something to it! 


Pyorrhea 
Four out of five do not have it! But who 
doesn’t fear it? Read about its cause and effect, 


and how it may be prevented. 


Cancer 


Why woman’s false modesty is often the cause 
of cancer of the breast and reproductive organs, 


Medicine Cabinets 


What’s in yours? Read what every family 
medicine cabinet should have in it-—and what 
should be removed. 


Mail this coupon today—Begin with the April Issue! 





AMERICAN MEDICAL ASSOCIATION H-3-33 
535 N. Dearborn St., Chicago 


Enclosed is $1.00 for an introductory 6 months’ subscription to HYGEIA, 
the Health Magazine. I am a new subscriber. 


NE on hoo 6505400. 5 wa P ROE ie WH eae dan a 


Addres 


Introductory 


6 months of 


HYGEIA °1 


Regular Subscription $2.50 a Year 





